* 


e 24 hours after 


ined by the attending physician and completely filled in by the funeral 
it permit, Then please remove carbon papers. Pages 1 and 2 sh 


cian. 


The law requires that the death certificate be executed 


ATTENDING PHYSICIAN: 


@ 


death. Page 4 may 
TO FUNERAL DIRECTOR: Alter this certi 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


084i0 CERTIFICATE OF DEATH 5 2387 
Trem 2 Film G45) 
1. PLACE OF DEATH 2, USUAL RES!DENCE (Where deceasad lived, #f institution Residence befors edmission) 


ee tele wef MARYLAND 5 lek a ~ Fre deere 


b. CITY OR TOWN {if out corporat limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporete ress write RURAL and give neerest town) 


write seg and Pe ngerest town) 
ede erer SO GRS, Led © re CH 
d. STREET ABDRESY ON A FARM? 


"gd. NAME OF Ba: ‘OR INSTITUTION (if not in hospital, give street address) <a Ih I 
pracy Ha.// Nweseng -leme NeMoca Ly Hall We vrsing Home ves 1) sem 


DEATH 7J- 3 - 96 


” DECEASED 
(Type or thy) (Le pee 
z ’ im 
9. AGE (In yeors |IF UNDER 1 YEAR| tf UNDER 24 HRS. 


gos ||6 COLOR OR RACE]7, saRnieD [] NEVER MARRIED M 5 iarbaneey) ae i ui 


Months] Devs : 
Fernele. white wivoweD [1] _vivorcen [7] Mey 3O-/S Ff BO yn. | 
Ye. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. GiRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


do) pe Pg a ry High Sefoof | fewns y (VEN | LSA: 


CTR CY Teac. TEN 
a MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


Johw Adams | Tanwe HowARad _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. waren Address 


hon Wor” (If yes give weror detes of service) 20- 44-8 ogo y 74, d Ure ae) » 3Y/ 3 tee) ‘12m 


“e, IS RESIDENCE 


event, within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per line for {e), ib), We ©] INTERVA\ Cees nee 
ONSET AND DEATH 


PARTI. DEAT en eee : BReove flo | ay oW( fp ‘ 2 LE (ety 


DUE TO 


be retained by the hospital or attending phys: 


Tomes _£. STI WE. | Pcedewik._lad 
23a. BURIAL, “CREMATION, 


23b. DATE THEREOF 7 NAME OF ae OR ry a8 23d. LOCATION (City, igre ‘or egunty) ~— (Stete) 
Bente” | 7- Me/IE# Cmelicy -4a, 
Es 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS C'D BY REGISTRAR ee REGISTRAR’S SIGNATURE 


| Mu. K. EtZhiacn ip iéclirg ol, 15 196 


a 
= 
- 
: 
S 
< 
i - 
a 1] p> 
ge Conditions, if any, which (b) Cory tsk Wa fall. | Zevrecta 
Pe 5 geva rise to immediate couse Pare 
uns (e), steting the underlying 
3% GM Se ae stitits tig tin ol form pr omy Onn _ 
$3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 2 was AUTopsy 
° re] ED? 
Hd 5 rl. C1124 vs ial eg 
os E | 202. ACCIDENT WAS UNDERLYING [1] DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert lor Port Wof item 18.) sé ra 
ty & | OR CONTRIBUTING [] CAUSE OF DEATH 
Re G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£2 < 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, wee (City or town) ~~ (County) ~~ (Stete} 
2s ray Hour a.m, While __Not While feciory, street, office bldg., atc.) 
Ree : aha 1» et work [_] et work 
a Tia carly he 0 Reha) sened he dvesed ons = ea Toagg 19S, 10 lcdy ol pn TORE t(D (wa) 
as 2. 1 certify that (I) {this hospital) a the deceased from... tren tips 19, ise” wh bar 19.8, that (1) (we) last 
z 
33 saw the deceased alive on. Lebig nuh IGA, and that death aac ae. from adhe causes and on the date stated above. 
so Ny Lae, ATTENDING ED STAFF = SIGNED 
° 3 
Si: q DE mp, | PHYS. [Director Do pays. BO ey, 
f= 22c. PHYSICIAN'S rae | 22d, ADDRESS > 5 al = 
23 
53 
ge 
4 
68 


YR AIS (4) 
1SM 7-62 


—= 


se 6 
= 8 
e 2a 
ye 
ae «ce 
ne 
<= a8 
a ‘cn 
= 38 
Ee) 
=f 
aa 
oa 
- 
M2 
a 


J in any event, within 72 hours after death, 


transit permit. Then please remove carbon papers. 


The law requires that the death certificate be execult 


be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: 


@ 


death. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial: 


TO HOSPIT. 


VR AIS. (4) 24 FUNERAL DIRECTOR'S SIGNATURE lutheran Cenete 2Se, REC'D BY REGISTRAR | 25! 1TR, 'S SYYNATYRE *j 
ore |_Gladhi11 Company, .ddletown, Ma. iadUL 17 1964) pCO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08413 CERTIFICATE OF DEATH 12388 - 


1. PLACE OF DEATH . 2, UBUAL RESIDENCE (Whore deceased lived, Hf inslilufion, Residence before edmission) 
Gl @. STATE b, COUNTY 
Frederick MARYLAND 


| ___ 2 F6G8 4 BEES Marylan _—_ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY Mary and corposate limits, ity waderick., town) 


PYSP pe Bre neocest own) 2 days Brunswick 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | ~~ d. STREET ADDRESS: e. is RESIDENCE 
Frederick Memorial Hospital 105 N. Georgia Ave. ves [1] no 
3. NAME OF First Middle lest ) 4. DATE Dey ‘eer 


Month ¥ 
DECEASED 12 
_tieesrin CL in 9 or Se ee ee eee wl 
3. SEK COLOR OR RACE|7, MARRIED L_] NEVER MARRIED [] | & DATE OF BIRTH Bs Aspe oS URRPLVEAR | StF UNDE 2a 
eps jonths| Deys | Hours | Min, 
female white wipowen K] —oivorcep [] | 2/5/1884 8 dl ome ‘: vi 


ya. 
30a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Days | 


housewife own home _——s Frederick Co., Md. | U.S. g 
FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Alfred Routzahn | Anna R. Hagan é 


17. INFORMANT Address 


Marlow Thompson, Brunswick, Md 
18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), and (c).). DEODs ~ r 


See ean 
ol A 

PART I. DEATH WAS CAUSED BY: . . wth e 
IMMEDIATE CAUSE Nile ae 2 aS Sy be = 


¥ f DUE TO ~ “ 
Conditions, it any, which er y Apa 
g0ve slse to Immadiste couse / wi 
{a), stoting the underlying ee OF Nan See ? ee lee 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, of unkown) | {Ifyesgiveweror dates of service) 


aces eal AL CAn-~ L a ee a a 

z PART I ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE igoi=vorepeerenren GIVEN IN PART Ke)) 19. WAS pices 
—% re: PERFORMED’ 

Ee 

as REN Pe ome PI ae ves [] no 

% [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of ilem 18.) x 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20¢. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) (Stete) 

a Hour @.m. While Not While foctory, street, office bldg., etc.) | 

2 ea ” ‘at work [] et work [_] | 


22b. DATE 


an AN ior OO 8 aly Oe 
V Chase l4l durk St Rederitic Md 


| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 


eS Fa BE ett 
ELE 
230. BURIAL, Geen DATE THERE! 


burfat” 13/64 


NY: 
NAME (Type) 


and completely filled in by the funeral 


e carbon papers. Pages 1 and 2 
it, within 72 hours after death 
~~ 


x Y 


any 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08412 CERTIFICATE OF DEATH 12384 “ 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a e. STATE b. COUNTY 
E Frederick Paka Maryland Frederick 
b. CITY OR TOWN {il outside eee ten ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
nearest town! 
PHedsyy ae 7 yese ily Creagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ) 4. STREET ADDRESS Be Bae Sa 
Wynelle Nurs: — — Ss __| ves] No it 
3. NAME OF ~ : Middle 1 i pater “Month Dey “Yer 
type oe ESS { Paik _M BELL DEATH July 21 19 6h 
5. SEX 6. COLOR OR RACE/ 7, mapnieD [] NEVER MARRIED PX] | & DATE OF BIRTH 9. AGE yous iF UNDER 1 YEAR| IF UNDER 24 HRS, 
at birthday) |“Months| Deys | Hours in. 
Female White wipowep []__— DIVORCED Bed © 23, 1881 83 ae IK S| pea ij 


Wa, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CATIZEN OF WHAT COUNTRY? 


done during mogt of working lil il retired) 
eacher Public School Maryland USA 
13. FATHER’S NAME r - 14. MOTHER'S MAIDEN NAME — a ~ 
Benjamin Bell Emma Rpm 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ma vd " 


Ve or unkown} | (Ifyes give weror dates of service), 


21-46-60 Mrse _Heilnea Bowers 113 “te 7 Ste Frederi 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a). (b), end (c).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, il eny, which eave h prescuber acca deyk- 


gave rise to immediate cause 
DUE TO 


{e), steting the underlying 
eedee lens te) OM ee Brant ee s 


= ") INTERVAL BETWEEN 
‘ONSET AND DEATH 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Ya 
= 

7 Lah > * YES Oo | NO 
| 2De. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH i eee ane eet rot Rees 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ces =, 

S | ade. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
uv i i 

8 Hour a.m, While Not While fectory, street, office bldg., etc.) H 

z bins 19 et work ["] at work [_] | 


2. 1 certify that (I) (this hospital) attended the deceased from... f 19.54 tonnyeaidel cn peatiep AP M that (1) (we) last 


[Bes 19.6.4, and that death occurred al LAM. from the causes and on the date slaled above. 
22b. DATE 


aes MED, STAFF SIGNED 
GP Modan. wo, [ATE Biron oy ARE 
‘22d. ADDRESS * 


saw the deceased alive on.. 
22a. SIGNATU! - 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Saini 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
Creagerstown Cemetery! Creagerstown a : = 


Burtar” | 7=2h— bh 
TI ADDRESS 25s. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ia Thurmont, Mde DATE NE 9.9. 


MARYLAND STATE DEPARTMENT OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08413 CERTIFICATE OF DEATH 12390 


7. MARRIED [gq NEVER MARRIED [_] 


last 6°. ‘if dey) 
wipoweD [} _ Divorced [_] i“ 21 yrs. 


B. DATE OF BIRTH 7 


Hours | Min. 


5 : Items 2 
3 - 1. PLACE OF DEATH 2. USUAL Stamens (Where deceesed lived, If institution: Residence before edmission) 
nek BC RQUNTY, . syne b. COUNTY 
gcse rederick __ MARYLAND igryland ederick = 
> 28 b. CITY OR TOWN if 0: -) €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limils, write RURAL end give neeres! town) 
ae ‘write RURAL and gi 
£42 rederic. Years | Frederick 
3 OE d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) ; 4. STREET ADDRESS “6- 1S RESIDERNGE: 
Gas ‘ 
Zz2 X| 910 Walnut Street 91.0 Walnut, Street | 
Soy LGhamror 7 a eo “ 
Bar ‘irst Middle Last Month Dey 
@ 3 2 DECEASED 
bee Ceseceio| Bark M. Best beat July 22 19 6 
oe 3 = 5. SEX 6. COLOR OR RACE 9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 Less 
2 
2 


Meats) Deys | 


Male White 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or $9" country) 12. CITIZEN OF WHAT COUNTRY? 


Huckster_ Own Business Washington,D.C. US § 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
Simon Best Ruth M.Beall , 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) | (yes give werordetesofservice) 
No 217 32 5780 _| Mrs. Elizabeth M.Best(Same as item #2) 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ai (1 INTERVAL BETWEEN 7 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) YW Cee = 2. = | fon 


The law requires that the death certificate be executed within 24 hours after 
i 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


= ony Me see Naploute | } _unds wom nsd  eane = 
DUE TO 
| 


(c). 


~ PART Il. OTHER SIGNIFICANT CONDITIONS sahcatiaal TO DEATH BUT NOT RELATED TQ JHE sa DISEASE CONDITION GIVEN IN PART fe) 19. WAS AUTOPSY 
yes [] NO 


20. ACCIDENT WAS UNDERLYING A 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE arn abd INJURY OCCURRED. (Enter nature of injury in Pert t or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour ¢.m. 


20d. INJURY OCCURRED 
While __Not While 
jet work ‘et work 


Oe, PLACE OF INJURY (Home, ferm, ; 208. (City or town) ~ (County) (Stee) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) attended the deceased from. aa 
saw the deceased alive o 9G f, and that death oceffred 


22e.'SIGI 22b. DATE 
= i Ee MED oe q statr July 23,19 a 
2c. PHY oe - ia 2d. ADDRESS ; 
James _B.Thomas M.D. 228 N.Market Street,Fre derick,Maryland _ 
Ze, BURIALS 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town er county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


REMATION, | 23b. DATE THEREOF 
BERS Aly (speci) if uly 25 196) 


24 FUNERAL DIRECTOR’S SIGNATURE 


M.R.Etchison & Son, Fred erick,Ma: a 


Mount Olivet Cemetery Frederick,Maryland 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oA 27 1966 Orbis Vucige 


20M 5-63 


< 
P 
RA 
; 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08414 CERTIFICATE OF DEATH 12391 


‘BD 


5s 82 = 
2 $ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institullon: Residence before edmisslon) 
55 . COUNTY STA b. COUNTY 
yp 25 Pp a i 
S$ eng rederick ___ MARYLAND aryland Mont 
i Sus b. CITY OR TOWN (if oulside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR ry (If outside corporete limits, wrile RURAL and ne: neares! 1 lown) 
Ss aaa g 3s write RURAL and give nearest town) 
Bo coi Rural--New Windsor hrse Damascus oe A 
= ik oo $ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ‘eddress} d. STREET ADDRESS e EG 
4 
Oe naa —4 26913 Howard Chapel Dra |v#(1*°bt 
mS 3. NAME OF First Middle “Test DATE Mont ‘Yaar 
fa reece, | OF 
int] DEAT: 
s Weer Sree ei NG A. BLACK | ’ a 6» 19 
3 5. SEX 6. COLOR OR RACE! 7, MARRIED [Eg Never MARRIED [_] | & DATE OF BIRTH % Rouse ie! 7 AR vials ee 
jonths: eys lours jin, 
: male white | wwowo[] vor] Jan. 22, 1902 | 62. ] | 
5 


10a. USUAL OCCUPATION {Give kind of work 
dona during most of working life, aven if retired) 


Carpenter 


13. FATHER’S NAME 


Charles V. Black 


15. WAS DECEASED EVER IN U 
{Yes, no, or unkown) 


no 


10b. KIND OF BUSINESS OR INDUSTRY | 11. HRTHFLACE? (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


general Maryland 


14, MOTHER’S MAIDEN NAME 


Marion Bart _ 


17, INFORMANT Address 


Mrs. Effie E. Black, same_as. 


U.S.A 


are 


. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Ifyesgiv: werordetasof service), 


waom 219121206] 


(18. CAUSE OF DEATH | TEnter only one cause 


Then please remove carbon papers. Pa 


icate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


s 
Z 
2 
& 
“3 
Q 
S53 5 line for (9), (b), end (e).] ~/ INTERY AL BETWEEN 
S 3 
oH EL PART I. DEATH WAS CAUSED BY: v l #7) 
‘3p aS IMMEDIATE CAUSE (2) oc rl upedr —_ — ae | Ove. 
=e 
SHES ( DUE TO 
Bese Conditions, if eny, which (by = 
Bea§ gave rise to Immediete cause 
go5*. {a), steting the underlying ( DUE TO 
sae couse lest. ma ia (c) 
fe a ag = 
Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
BSxvo a ee ies 
oe 5 ves [] No [J 
S 6 S = > 5 ~ nl 
2es2 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Pert I or Part Il of item 18.) 
See & | OR CONTRIBUTING [] CAUSE OF DEATH 
£#f< G |(F ETHER, NOTIFY MEDICAL EXAMINER) 
ae 38 s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom: | 208. {City or town) (County) ~— (Stete) 
Zee Fal Hour em. While Not While factory, street, office bldg., ete.) | 
etos EI 3 19 et work [_] al work ! 
es 
ad 
BOas 21. 1 certify that (I) (this hospital +e the ae. from. 19. GH thar (I) (we) last 
893 2 saw the deceased alive on.. ¥ well 2... Bend that death occured 53.304. FRom the causes and on the date stated above. 
ais Zie. SIGNATURE Zap. DAT! 
Axo ATTENDING, STAFF SIGARD 
poms mp. {PHS 4“ pinecror omnes. of 
5 ai Se Be. PHYSIRAN'S, 7a, ADDRESS 
a's ; NAMI 2) 
eeeee / JAMES P. KERR fad Damascus, Maryland 
Cis 2) 32 238, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown or county) (Stete) 
80% “BURIAL” 
a= 
08058 ii) 7-29-1964 |Locust Grov. 
aie 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SAGNATURE 


C. M. Waltz, Box 241, Sykesville,Md. 


owlUL 3.0 1964 forte lg 


aF,,! STATE 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


HEALTH DEPT. 


in 24 hours after death, If any delay is necessary, 
the State Depart 
urs after death. 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your files, 


‘ial-transit permit. File pages 1 and 


to burial, cremation, or removal, and in any event wilt! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
Health or its designated agent, prior 


YR AISME 
5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08415 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2292 


1. PLACE OF DEATH 2. USUAL} gore (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY a. STATE b. COUNTY By: 
uzerne 
¢. CITY OR TOWN [If outside eorporete limits, wrile RURAL and give neerest town) 


ae j 


@. 1S RESIDENCE 
ON A FARM? 
St yes (] no x} 


MARYLAND 
¢, LENGTH OF STAY IN 1b 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet eddress) d. STREET ADDRES: 


24 Vez - 


3. NAME OF First 7 Middle Month Day Year 
DECEASED OF ¥] 
(Type or print) an Zeke : DEATH 2 2— 96K 


WF UNDER 24 HRS. 
Hours | Min, 


S. SEX 6. COLOR OR RACE GE [I 


8, DATE OF BIRTH 
Mnie vt 7, MARRIED [_}MEVER MARRIED (eee 
hi wiooweD [] DIVORCED eo ee Fe FA yn. 
Ida. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDYSARY | 11. BIRTHPLACE (Siete or foreign eountry) 


done during most of working life, even If retirad) 


TFUNDER 1 YEAR 
peri] Days 


12, CITIZEN OF WHAT COUNTRY? 


Liquor Board Contzjol Edwardsville, Pa US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Maria Vahey 

we WAS Piet He IN U.S. sajaonhefaege ’ 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

ne, or unkown] rordetesol service 

Yes ner TI F224. Personal Papers 
18. CAUSE OF DEATH [Enter only one le line for i bes {e}.) ke INTER RYAL BETWEEN 
ONSET, AND DI TH 
PARTI. Ca oe ea Le, ull Co ne 4 ‘e ak nA Ne i. ties @ f Ras 


alee Low box, 


Neue 
Ds sescae! 


He s 
‘AS AUTOPSY 


“it bn it any, which ae eo: Cuties 
gava rise to Immediate cause tee Aden bis, leer 


{a), stating the underlying 
enuse last, te) 


= PAR Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. aah mee BUT NOT ces To THE TERAINAL DISEASE CONDITION GIVEN IN PART Wel] 192 W. 
PERFORMED? 

Ee 

3 4 fa <ye 2K ves ] No [5] 

& | 20a. EXTERNAL CAUSE WAS 20. axwcnden HOW ho k OCCURRED. (Enter neture of Injury in Pert | orGertiil of item 18.) 

& | PRIMARY [] or CONTRIBUTING 

U | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (tats) 

3 Hour a.m, While __Not While factory, street, office bldg., atc.) | 

= pile 19 Jat work [~] at work 


21. I certify that | took charge of the remains described above, held an Autopsy pi inspection ray Inquiry ia} and in my opinion 


death resulted from: Natural causes vas Accident ‘fas Suicide O Homicide im} Undetermined manner 0 
CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [_] V ofa ge 
Address (Streat, city, town, or county) 
“NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 


DEPUTY MEDICAL EXAMINER JX ] 
2d4e, REC'D BY oe ‘24d. REGISTRAR'S SIGNATURE 


GRRme SLIZ. 

SIGNATURE mete = mel 
EXAMINER'S 
NAME (Type) 


. BURIAL, CREMATION, | 
REMOVAL {Specify} 


Burial 


23. FUNERAL DIRECTOR 
M.R.Etchison & Son,Frederick,Maryland 


DATE 8: 
MD. IGNED 


B.O.Thomas .MD. 


22c. 


22b. DATE THEREOF (Siete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08416 CERTIFICATE OF DEATH 12393 


101 “8 
z 


21. 1 certify that (I) (this=hesprtal) Gora the deceased from.....62 wr WWhiwd 10.26... YZ, that (1). (we) last 


saw the deceased alive on.../4... 19.49, and that death occurred at 30MM, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


5s B3 - 
€ 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If Inslitutlon: Residence before edmission) 
2 * “ @. STATE b. COUNTY 
§ ang Frederick MARYLAND Maryland Frederick 
ie” Sole b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c, CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest lown) 
S 
~~ 5G write RURAL end ee neerest town) 
oem Frederic 5 Days Tuscarora — 21790 
£ B35 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ~~) d. STREET ADDRESS 7 3 ens 
= 22¢ NA 
aos Frederick Memorial Hospital 
F Sk | Bremsn ve te Ba ~ Ro 
5s fan “ 
3g fac (Type or print) WILLIAM BURDETTE DEATH July 16, 19 64 
6 c= = 
é e gs 5. SEX 6. COLOR OR RACE) 7, jaRnieD [29] NEVER MARRIED |] | 8 DATE OF BIRTH .. ASE linger pee i Wise iF UNDER 24 ss 
jonths)} Deys | Hours in. 

2 RSs Male White winowe[]  pworcen[]| 22 June 1917 en | | 
S &Y ¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i el done during most of working life, even if retired) 
$$ Tenant Farmer Farm Montgomery County Md. US 
e "26 13. FATHER’S NAME a - * : 14. MOTHER'S MAIDEN NAME = ry ore. a 
£ oft 
3 $32 James F. Burdette Iona Snyder 
Ses 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r] i 
£ a28 (Yes, no, of unkown) | (Ifyesgiveweror detes ofservice) 
rien No 579-1h-3652 |Mrs. Elizabeth M. Burdette (Same as item #2) 
eee ¢ § 18. GAUSE OF DEATH [Enter only one couse per line for (6), (b), end (e).] | INTERV VAL BETWEEN 
23 : ONSET AND DEATH 
geaes5 PART I. DEATH WAS CAUSED BY: 
Sep 88 WER, Care nen beng — _ “7 
2a525 P DUE TO é 
3Q" 88 wo s 
aes 5 Conditions, if eny, which (b)_ = Sel. a 
aye 3 5 geve rise to immediote couse 
=2, Sue {e), steling the underlying DUE TO 
inet sous lest te) ee ae oe ge 2 0 ee. 
zs = z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 

B fo) oN ISOU NGS LOIDESTE 
Gs < ves [] No FY 
me ra © | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) ~F a a = 
Dou & | Op CONTRIBUTING [] CAUSE OF DEATH 
REE & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gas < | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City er town) (County) (State) 
aps ray Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
=e a 3 att 19 et work et work i 
Hse 
Heo 
ied! 
"20 
6 ae ae a j ENDING MED. STAFF 22. SIGNED 

EA « ATTEND! 
Asis eit a a mo. | PHYS. EX] Rector [J pays. [] 17 July 196) 
5 ae Zic. PHYSICIAI 22d. ADDRESS 
Bec ba / NAME (He) Je Re Poirier, M. De Frederick Medical Center, Frederick, Md. 
Ce 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 

8 ° REMOVAL. (Specify) 
Sage 


Burial Methodist Cemetery Hyattstom, Md. 
24 FUNERAL DIRECTOR'S suas hike 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
on, Freder: 


Me Re. Etchison & ore JUL 20 fale Assia. 


VR AIS (4) 
20M S-63 


‘Ss 


and completely filled in by the funeral 
within 72 hours after death. 


arbon papers. Pages 1 and 2 sho 


Then please rer 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-fransit permit, 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) «\ 
20M 5-63 NE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8417 CERTIFICATE OF DEATH 123946 


1 EE aa DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Z ©. STA b. COUNTY 
Frederick oes Maryland Frederick 
b. CITY OR TOWN (if oulside corporate limils, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town] 
wrile RURAL and giva nearest town) Brunswick 
d. NAHE BASIL ER MISTITUTION Ui not In hospital, give tirest eddross] "| 4, STREET ADDRESS @. IS RESIDENCE 
'Tt 7TH ON A FA 
7 West 'I'St. 7 West 'I' St. ves [] NO 
33 NAME oF “i First i ae . DATE Menth Day Year = 
tees = MARY “AMELIA = CAMPBELL Bian 12 6h 
5. SEX "|. COLOR OR RACE! 7. maRRIED [DUNEVER MARRIED [-] | 8 DATE OF BIRTH | dips IF UNDER 1 YEAR| IF UNDER 24 HRS. 
UP Tn ihdey) | Months| Days | Hours | Min. 
Female| col . wivowen}*] DivorceD ["] 27 1879 Fe “| tig pela” 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dope Suing moa gf waking life, even if oid) Maryland | U.S.A. 


13. FATHER’S NAME — 14, MOTHER'S MAIDEN NAME 7 = 
Dorsey Holland Rebecca Brooks 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, noo” (yes give warordatesofsarvice) none Sarah Be ard Brunswi ck, Ma . 
18. CAUSE OF DEATH [Enier only one cause per line Tos] A c= = INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 


pie Ses, 


DUETO. 
Conditions, if any, which (b) | 
gave rise lo immediate cause re *ilieea -- Ts ney 
DUE TO 


(e), stating the undarlying 
cause last, (e) 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
9 ——— PERFORMED? 

= 

: jee 
ane ORT Ran Tl Cage aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& [MF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, ¥ 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) = 
= Hee esa: While __ Ne! While factory, street, offies bldg., ete.) | 

= Som. 9 jet work [_] at work 1 


21. I certify that (I) (this hosajtal) 4tiended the deceased from...&.., on ‘, bales 1 ae bah 
a WA pe ee ¥ pasend that set occurred al “.M, from the causes Ne on the date stated above. 


TE STAFF wAT 
ATTENDING A 
mop. | PHYS. DIRECTOR O pays. W/L 


22d. ADDRESS 


saw the deceased alive on... 
226. SIGNATURE 


22. PHYSICIAN'S 


NAME (Tyee) oT LG JF Smith ,M.D. 


23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = eo) 
A.M.E.Church Cemetery| Petersville M al land 


25a, REC'D BY REGISTRAR | 25b. lobe, SIGNATURE 


pate) JI 2 ) 


23e. BURIAL, CREMATION, ee DATE THEREOF 


Ly a ecify} 7-15-6h 


urd soak R'S SIGNATURE 


SIO: HoeeBrunswiick: Maryland 


toh 


72 hours after death. 


“@- 24 hours atter 
d completely filled in by the funeral 


ian an 
{transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be execut 
Ura 


ATTENDING PHYSICIAN: 


fay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the bi 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08418 SeEeeate OF DEATH 95 


1. PLACE OF DEATH =a 2. USUAL RESIDENCE [Where docensed lived, H! Institution: Residence before admission] 
& COUNTY ‘ a. STATE b. COUNTY 


MARYLAND 
sree | Macy land. Garratt Counts 


| c. LENGTH OF STAY IN tb WN (If outsida corporata limits, write RURAL and give ane pee rae 


/ eae ng 9 niy Ws, Md. 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL and giva nearest town) 


Fre 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street d. STREET ADDRE:! tian eee 

‘] | (ohio 
wheter ick eo Hos pital. | 13 Mil 1g Rad. yes [) No[} 

3. NAME OF First Middle last 4 


DECEASED L —— ey ee he 10 
{Type or print) “wv thia ave iF ee wa rea 
‘5. SEX 6. C OR RACE|7. MARRIED fal NEVER-MARRIED [a Go gt ie 9 9. AGE = years il UNDER 1 YEAR| IF UNDER 24 HRS. 
yin) = behest) parts bars Days | Hours | Min. 
Female. Tick 1 to, WIDOWED oO bivorcep [_] ae oe q (4 yrs. wile | 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR TNoUSTRY| Wt. BIRTHPLACE (County & State, ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


dona during most of working life, avan if retirad) 

Ae Se Saas zl Sar cies oly Ganya U.S. 2 

13. oe NAME 14. MOTHER'S MAIDEN NAME al iv 2 me & 
lohan Gorter | _ Hamb Blea Pa m 

|. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. “SOCIAL “SECURITY NO. | 7. Jee eg Address 


(Yes, no, or unkown) | (Ifyas war ordates ofservice) 
sf Note | Qdimigsion Foemm Roeerd 


i 
18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), end (e).) 

PART f, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) At 


DUE TO J 
Conditions, if any, whieh (b} 


g2va risa to Immadiate cause 
(a), stating tha underlying ey 
cause last a. 


INTERVAL BETWEEN 
ONSET AND DEATH 


. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 

a a 2 ee PERFORMED? 
Ee 
3 a > tt ; “s Ys . yes [] No 1] 
& 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
# | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UE EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢ PLACE OF INJURY (Home, farm, | 20. (Cily or town) ~~ (County) {Staley 
3 Hel a, While ___ Not While fectory, street, office bldg., atc.) | 
: Ete et work [] et work [ | ! 


. 196.4 that (1) 


M, from the ‘caus#s and on the date stated above. 


9.4, and that 1 dhatnfpceurred aif 


TTENDING MED. 7b ENED 
ATTENDI STAFF IGN 
mp, | PHYS. (__ pirector ey PHYS. i} 
22c. PHYSICIAN'S «| 22d. ADDRESS a — 
NAME {Type) 
d. LOCATION [City, town or county) ———~—«(State) 


a BURIAL, CREMATION, 
v 


23b. DATE THEREOF 23c. “NAME OF CEMETERY OR CREMATORY — 
‘AL (Specity] 


FUNERAL DIRECTOR'S ed 4, het eee Far K es REC'D BY seit toon, _Micl * 
Meet Droings Hills, dd \on lit 8 ie6d Peete Tice 


08415 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


12396 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Ox-Fibre Brush Co | Lovettsville,Loudoun Co.Va. US 


12, CITIZEN OF WHAT COUNTRY? 


orn 
Tee 


13. FATHER’S NAME 


Harry C.Compher | 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


No 21h 10 230. 
148. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (e).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
i DUE TO 
Conditions, if eny, which (b)_ 
gave rise to immediate ceuse 
fa), steting the undarlying 


cremation, or removal, and in any event, within 72 hours after death 


couse last. ) 


17. INFORMANT ~ 


Mrs Ruth N.Compher(Same as item #2) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. BVAS AUTOPSY 


| 14. MOTHER'S MAIDEN NAME 


s z = 

a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 

re a. COUNTY a. STATE b. COUNTY 

: Frederick 4 MARYLAND | M ‘land Frederick ; 

= b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (IH outsida corporata limits, write RURAL and giva nearest lown) 

S ‘weita RURAL and give nearest town) ; 

ye _ Frederick * 7 Days /! Frederick _ S48 

“ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreet eddress] a, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 

& /|Frederick Memorial Hospital ; || 416 West Patrick Street yes [] NO 

s 3. NAME OF ~ First Middle test 4, DATE Month ‘Dey Yaar 

| DECEASED OF 

g {Type or print) Harl Ee Compher beaTH July 19 6 

ot 3B. SEX =———~*«d GS, COLOR OR RACCE|7_ rarpRieD ER] NEVER MARRIED |] | 8- DATE OF BIRTH ‘ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

a3 A O lest birthdey) renin Days | Hours Min. 

Male White winowed[] _pivorcio [}| March 9,1897 67 ve. | 

3 = ae 

= 

8 

4 

ca 

3 


Ollie Williams 


Adgress 


“) INTERVAL BETWEEN 
INSET, AND DEATH 


| Bagge 
Hanns sd 


PERFORMED?, 


YES x NO (ah 


) 
rtlor Per Woftem 1s.) 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


p.m. 9 
attended the decegsed from....~ 


2. I certify that (I) (this hospital 
aar lA “4, and that 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


saw the deceased alive on...) 


2De. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., etc.) | 


Zz 
° 4 te 
\s Ge He om 
) |< ee, z 
o o ~ + fees 
= 2De. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature oF injury in, 
| OR CONTRIBUTING [] CAUSE OF DEATH 
te (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year 2Dd, INJURY OCCURRED 
a Hour a.m, While Not While 
= et work et work 


feath 


20f. (City er town) (County) ~~ (Stete} 


occurred 4) 


22b. DATE 


ith the State Dept. of Health prior to burial, 


22e. SIGN: 0% as 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 si 


° 
B 
Oo 
=e 
. mo [PSS DR binecron J evs. July 9,196 
4 35 = 22c. PHYSICIAN'S ~ ~~ 422d. ADDRESS . 7 % ls 
ae “ane te! ___B.0, Thoma, Jr M.D. 228 N.Warket Street Frederick,Maryland. 
23 & gS 23a. oe SaeanOn! 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REM\ ‘Specily) a 
oo 8 pee 10,196), | Mount Olivet Cemetery Frederick, Maryland. 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 


1SM 7-62 


Burial 3s I dappeg » ha 
M.R.Etchison & Son, Fredeick,Maryland } 


beh Wo) ee 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1842 CERTIFICATE OF DEATH 12397 


@ By 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 
3 e _ 
§' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 
ZN #. COUNTY ¢. STATE b. COUNTY 
Sees Frederick MARYLAND Maryland ___ Frederick 
ps 3 b. CITY OR TOWN [it oufsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporal its, write RURAL end give nearest town) 
aU 
cos i write RURAL and give nearest town) 
38S Frederick i! k —-- 
3 a 3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Res ON A FARM? 
>. aS) 
gee" |___hO Bast hths Ste _ Se hO East the St. a Se 
x] an 3. NAME OF First Middle Last 4, DATE Month Day Year 
e a 3 bag ate OF 
£ 'ypa or print DEATH 
852 Luther ___ Boyer _—Crampton= Sre July 10- 19 64 
2 : = S. SEX 6. COLOR OR RACE|7, MARRIED [5K] NEVER MARRIED [-] | 8 DATE OF BIRTH . peas oie Tess se 
6 a r 
ces Male White wiowip[]  vivorceo []| Jane 26-1901 63 v8. | | 
‘3 3 3 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF 8USINESS OR INDUSTRY | #1. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
rd 


done during most of working life, even if retired) 


Carpenter For Bldg.Contracter Frederick Co. Md. U.S.A. g 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 John Calvin Crampton Emma _ Boyer _ p ‘¥ 
1S. WAS DECEASED Se e | . 
Pon ie ene ee) “" Frederick-llds 


Ne | 214-10-518), Mrs. Francis Sappington-13 E.9the Stem 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Onetea DATA 


PART t. DEATH WAS CAUSED 8Y; = § 
IMMEDIATE CAUSE (a). Atadah ogous CA ah AO VI aes Zoe 


DUE TO 
Conditions, if any, which (by — 
3 to immediate cause =, = Lom ate | 
{a), stating the underlying (~ DUE TO 
cause last, ss 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= 

3 “ | Yes Oxo A- 
= | 202. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | or Part Il of item 18. 

& | On CONTHIEUTING [) CAUSE OF DEATH 01 INJURY (Enter nature of injury in Part | or Pa item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20F. (City or fown) (County) ‘(Ste 

a Hour a.m, While Not While. factory, street, office bldg., etc.) | 

= p.m. 19 at work al work ! 


21. | certify that (!) (this hospital) attended the deceased from. 19 we? 


to JO. 19QF that (1) (we) last 
19.6.4, and that death occurred a3. LS. 


from the causes and on the date stated above, 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit. Then ple; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


Be eae ATTENDING MED STAFF at SNED 
Je Pitorn mo. | PHYS. [gk iREcToR [_] PHYS. [1] 7-10-196] 
: a 22d. ADDRESS a i 
ME (T; 
Name (vl Dr. Rex R. Martin 220 N. Market St.»-Frederick-Mde 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {State} 
REMOVAL (Specify) * 
72136) Mt Frederick-Maryland 


YR AIS (4) 
20M 5-63 


24 FUNERAL DIRECTOR'S SIGNATURE C a .DDRESS ee: ig 250, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
\N M.R.Etchison & Son Feederick-taryland mat abe Ah berks as Age 


s that the death certificate be execut 


ician, 
After this certificate has been signed by the attending physician and complete! 


The law requi 


s 
S 
i 
5 
3 
= 
xt 
a 
- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8421 __ CERTIFICATE OF DEATH 
—E ive 


\, PLACE OF DEATH 


2. USUAL wa ESEE ahs deceased lived, If Institution: Residence before admission) 


SSeOuNTY el a. STATE b. COUNTY 
fod erie K MARYLAND MD. EREDERICK 


b, CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAYIN Ib || c. cu, ORT TOWN (if outside corporate limits, writa RURAL and give neerest flown} 


write RURAL and givemebrest town) 
am  . A 
2 . a 4. Ce ne tid ee 
d. ME OF HOSPITAL OR INSTITUTION (if not in hospital, give street pddress) d, STREET ADDRESS: = IS RESIDENCE 


h. 


© 


a 
6 
é 

2 
o 

£ 

B 

‘s 

my 


‘ON A FARM? 


/ federie kK Mein oti af OS i < __|ws Oxo 
OF iy Firs Middle J Month D ¢ “Yeor 


3. 
DECEASED 


(Type or print} LOT? LZ, M4 . Vb, 
3, SEX Ch beh: sae Sart “tad MARRIED DATE OF BIRT 
lem ale) Wh: bes 


Soa ee | Dayy | Hours | Min. 
WIDOWED [7] DIVORCED [_] IC A 7¢o ~ 24 ak ee 
os. USUAL OCCUPATION (Give kind if work | | 10b. KIND OF BUSINESS OR rtd li, BIRTHPLACE (County & Siete, oF —— 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working even if retired) | 
| 7, ko Mi d/- 


13. FATHER'S NAME = “14. MOTHER'S MAIDEN ae 


te - Vi aah $i haodd” Y- LIE) WTA 


15. WAS DI ee 1N U.S. ARMED FORCES? ae SOCIAL Cat: 
(Yes, no, or unkown) of service) 
18. GAUSE OF DEATH [Enter only one couse per line lor (e), (b), end (c).] ~ | ONTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH 
IMMEDIATE CAUSE (eo) 


oe Jos peo 


9. AGE (In yeers coer IF UNDER 24 HRS. 
lest peck 


(ltyes give werordet 


DUE TO 
Conditions, if any, which (b) Z WHORE 
gave rise to imma use >. 
(a), stating the underlying 
cause lest. (c) 


DUE TO. 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shor 


fh prior to burial, cremation, or removal, and in any event, within 72 hours aft 


ES 
a4 
a 
2 
= 
=v 
5 
e 3 
a 
a a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTORSY 
mSSs a a a 
eee s ‘ 2 ? } 4? ves [] No [ 
Be = 3 ae ACCIDENT vias UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Pert | or Part Il of item 18.) 
ous E& | OR CONTRIBUTING [] CAU! DEATH 
as 35 OB | (F ETHER, NOTIFY MEDICAL EXAMINER) 
OF £3 3 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) ~_ (Steta) 
Bue s 5 Beir Mart: While __ Not While factory, street, ollice Man walle 
at aes 2 ” at work [] #t work 
= a 
peeks 21. 1 certify that(‘(l})(this.bospite!) gilended the deceased from...2. 
<3 8 saw the deceased alive on 19. and thal dealh occurred at LM, from the causés and on I le stated above, 
eae ea aia ATTENDING, STAFF 27 CONED 
2 
moe h M4 et mo. | PHYS. a DIRECTOR O rays. 
EB a8 gs 2c. PHYSICIAN'S : — a Ks, “ 71 
ach ct? NAME (Type) > 4 
2 oe eee 3 as AC oa, 
genge aa. BURIAL, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ¢ Mg Ee 23d. LOCATION (City, town or seh aia) 
= REMOVAL 
gues wn ¥ \FeedER cK mestoeian fos eirael FEE DERI AAR YL dais 
YR AIS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AL DIRECTOR’S SIGNATUR' ADDRESS 
Mae buscter Asst Adauustrator-_\AUG 4 19 fel Nanette 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


YES no [] 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of itam 1B.) 
PRIMARY () or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20e. PLACE OF INJURY (Home, form, | 20f. (Clty or town) ~~ "{County) (Stale) 


20d. INJURY OCCURRED 
feclory, street, office bldg., ate.) : 


While __Not While, 
jet work [_] #1 work 


MEDICAL CERTIFICATION 


p.m. 19 if 
21. I certify that | took charge of the remains described above, held an Autopsy Lat Inspection ki. inquiry Ch and in my opinion 
death resulted from: Natural causes fx. Accident [se Suicide ial; Homicide et Undetermined manner El 


CHIEF MEDICAL EXAMINER [_] 
SEE ThE fac GA ma.p, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
FE es DEPUTY MEDICAL EXAMINER [39] July 15-6) 
NAME (tye) = Dre B.O.Thomas 


Address (Street, city, town, or county) _ 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 


please execute the certificate, writing the word “pending” in pen: 


ri 
FOR STATE 08422 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12299 
HEALTH D 1, PLACE OF DEATH F Ps i 2, USUAL RESIDENCE (Where decossed livad, If insiftulion: Residance before edmission). 
ee, See en ¢. STATE b. COUNTY a 
as ee Frederick ee eee Maryland __Fregepigk ==> 
ee b, Shanes ue Sue ae tl . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL end give naerast town) 
2 — rei and give nesrest flown! 
B80 Frederick Lifetime I Frederick 
D5 8 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addross) d. STREET ADDRESS = = 7 SRR 
ara 2 
fBe. ____ DO A- at Frederick Memorial Hospital 8 West 1lhth. St. _| ves] No 
2558 3. NAME OF “Fiest we Middle Last | 4, DATE Month Bay Sea 
LBor eee | OF 
red ial) 9 John ss Austin = dDevilbiss = || ™*"™ = =—s July llth. 19 6h 
cs ~ 5. SEX 6. COLOR OR RACE|7, jARRIED [IR] NEVER MARRIED [_] | 8- DATE OF BIRTH 19. AGE (In yaors [IF UNDER T YEAR| IF UNDER 24 HRS. 
ze bithdey) [Months| Days | Hours | Min. 
x Ew le White WIDOWED ["] bivorcED [] April 30-1912 2 vm | 
a aed 102. USUAL OCCUPATION (Giva kind of work WDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country), . 12. CITIZEN OF WHAT COUNTRY? 
= 4 o done during most of working life, even if retirad) 
gay redit Mere. ___|Iumber & Supply Cd. Maryland a |. Wes 
és e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
g& 2 __dJ. Clark Devilbiss-Sr. Margaret _Abrecht 
9 iS ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ma 
2 (Yes, no, or unkown) | (Ifyesgivawarordatas of servica) < 
Ez 5 —_ No _ |= —— 2136-1173 Mrs. Dolores S. Devilbiss-—8 W.Lth.St.-Frederick 
= é 18, CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (c).] 7 . = a Aa ER A 
£25 PART 1, DEATH WAS CAUSED BY: 
34 FE IMMEDIATE CAUSE () AC te Pulmonary Edema = _30_mins e_ 
85 Px (2%, DUE TO 
53 ere cree aes Manet )______Cerenary artery thrombesis _ 3 ___| 303 mins. 
gave tise fo immediete cause 
¥ e (e), stating the underlying OUE TO 
$2 couse lest. = Ac Arteriosclerotic Heart Disease. SS 1_yr.plu¢g 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY — 
a3 PERFORMED? 
ae 
x ar 
3 
zs 
rt) 
co 
Ve 
2£e 
28 
= 
3o 
ee 
za 
28 
is 
= 
o 
a 
tO 
B 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ——{Stete) 
REMOVAL (Specify) 
- July 17-196) | Mt. OLis Freder. 
23. FUNERAL DIRECTOR ADDRESS « 


§ TO DEPUTY , EXAMINER: This certificate should be executed within 24 hours after death. If on is necessary, 


ome SUL 21 1964 forte Seage. 


M.R.Etchison & Son '_ Frederfek-ifd. 21701 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8423 CERTIFICATE OF DEATH 12400 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residance before edmission) 


®. COUNTY e. STATE b. COUNTY 
. Frederick MARYLAND || Maryland Frederick 
e b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lf outside corporate limits, write RURAL end give nearast town) 
53 write RURAL and giva naares! town) 
ae ederick Years Ll Frederick ee 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) } . STREET ADDRESS e, 1S RESIDENCE 
as ON A FARM? 
u2/ |_____Menecacy Hall Nursing Home . Se the Ste 
5 1, a: ware eS “First — Middle [eta CATE "Month Ye 
nN 
& J, (Type or print) Mary Ellen Engle | peatH =July 2lste 19 64 
cl 6. COLOR OR RACE)7, maRnieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ite IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Wbirthday) | Months! Da: H Min, 
Female White | woowofk oworceo[]| April 10-1878 8 a ee eae | e 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if retirad) 


Homemaker 
13. FATHER'S NAME 


George C. Corun 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordetes ofservics) 
° = 


18. GAUSE OF DEATH [Eniar only ona cause par 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)___ 


10b. KIND OF BUSINESS OR INDUSTRY 


__ Om Hone 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


‘1, BIRTHPLACE (County & State, or foreign country) 
Frederick Co. Md. 
14. MOTHER'S MAIDEN NAME 

Virginia C. Stockman 


7, INFORMANT Address 


16. SOCIAL SECURITY NO. 
None 


DUE TO 
Conditions, if any, which (b) =, CS 
gave rise to immediate cousa : a> 

DUE TO 


(0), stating tha undarlying 
cause last, (o) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART Ja) 


or attending physician. 


19. WAS AUTOPSY 


PERFORMED?, 
ves (J NO af 


200. ACCIDENT WAS 
OR CONTRIBUTING (1) H 
(IF EITHER, NOTIFY MEDMAL EXAMINER) 


20b, DESCRIBE HOW IPJURY OCCURRED, ir natura offnjury in Part | or Pert Il of item 18.) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


21. | certify that (I) (this hgspital) attended the deceased from... + Wows, that (1) (we) last 
J ~, and that death Flcndaee at]... from the causes and on the date stated above. 


20d. INJURY OCCURRED 
Whila __Not Whila 
jat work ["] at work [“] 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 
factory, street, office bldg., etc.) | 
1 


MEDICAL CERTIFICATION, 


saw the deceased alive. 


a. SIGNATURE 22b, DATE 
Cink, A MD. ays. DIRECTOR Q puys, O 7-22-1964 as 
22c, PHYSICIAN'S 22d. ADDRESS 

/| |_%"" chartes HA€onley-Jre | Professional Bldg.-Frederick-id. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


7=2h-196), mma 55” 
24 FUNERAL DIRECTOR’S SIGNATURE ~ PF a a FOOTE, 
VR AIS (4) \ M.R.Etchison & ta ving heegarter, Maryland 


23d. LOCATION (City, town or county) (Stata) 


Frederick, Md. 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
V/ 


238, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evet 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ge 1 Ogee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. O4 CERTIFICATE OF DEATH 1 4 4 Uj 
= 1. PLACE OF DEATH Rm 2, USUAL RESIDENCE (Where docoased lived, If inslilulion: Residence before edmission) 
pi e. COUNTY e. STATE b. COUNTY 
FH Frederiek MARYLAND _Marylané 
= b. CITY OR TOWN [if outside corporal: " “ec. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporeta limits, write RURAL and give neerest town) 
= write RURAL and give nearest town) 
g Frederick 2 days. ‘ Woodsboro 
P d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireel eddress) d. STREET ADDRESS 1S RESIDENCE 
6 Frederick Momorial Hospital | __| ves (J Noge] 
s | NAME c oF First Middle lest 4. DATE Month ‘Dey Year 


Oyeeerer) — Sarah Elizabeth Eyler_ DEATH a AG 96 


5. SEX 6. COLOR OR RACE} 7, MARRIED ie] NEVER MARRIED [] | ® DATE OF BIRTH sale IF UNDERT YEAR| $F UNDER 24 HRS. 
ithday) | Months | Dé Hor Min, 
female [white | weowol] oworceoQ]| April 12, 1893) 72 ™ |||" | 


We. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Own Home | Maryland USA 
13. FATHER’S NAME = ‘ "| 14. MOTHER'S MAIDEN NAME ‘ > 
Cyrus A. Weddle | Ida C& herine Crum 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address fe: ap 
(Yes, no, or unkown) | {Ifyesgive werordetesofservice) 
No 218=2l-1223|\George C. Eyler Woodsboro, Md le 
= 18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end [c).] “| INTERVAL BETWEEN 
o 
4 to TR, Ch, Melee te aoe | 


X DUE TO rc averse 
Conditions, it eny, which w)_ AL purtirreet Cocks “tela heater il? copa 
Gave rise to immedie 
fa), steting the uni 
Maas {e} 3 = 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} 

Alte 

20. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I, cremation, or removal, and in Sy” within 72 hours after death. 


1. WAS AUTOPSY 
PERFORMED? 


ves [ OJ no I 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item IB.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


20. TIME OF INJURY — Month, Dey, Yeer 
fectory, street, office bldg., etc.) 4 


Hour a.m. 
p.m. 19 


certify that (I) Ghis_hospital) attended the deceased fro: oS , that (1) €ere} last 

and that death occurred af..4..M, from fhe causes and on the date stated above. 

22b. DATE 
SIGNED 


wifey 


23d. LOCATION (City, town or county) (St 


Woodsboro Fred. Co, Md. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


= gy 96 64 perl. 


20d, INJURY OCCURRED | 


While Not While 
et work [_] et work 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physi 


saw the deceased alive _on 


22c. PHYSICIAN'S 


NAME Re test rae DETTEARW 


ATTENDING MED. STAFF 
mp. | PHYS. DIRECTOR OF pays. [] 


ad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


‘Barial” 7-29-6) IMt, Hope Cemetery 


INERAL DIRECTOR'S S\GNA’ ADDRESS 
OE Soc ees Mae 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial 


TO HOSPITA 
death. Page 


VR AIS (4) 
1SM 7-62, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08425 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ey! 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad, II Institutlon: Residence bafore edinistion) 
a 4 


=. COUNTY , STATE b. COUNT) ai 
MARYLAND || _ VWra ocaaae RE AD Z 
«. LENGTH OF STAY INIb &. CITY OR TOWN {if obtside eorporete limits, write RURAL end give nearest townl 
DeOwAs. > ethan Riverdale 


B@ FOR Sir 


= 
loud 
= 
=! 
= 
\—] 


b. CITY OR TOWN (if outside corporete limits, 
weita RURAL and give nearest town) 


is necessary, 


mM uU- WIDOWED pivorcep [] Dice red, ZZ /: 72A\ 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF Slag ‘OR INDUSTRY 


Months | Days 


Ti, BIRTHPLACE an or foreign a= 12, CITIZEN OF WHAT COUNTRY? 


LS A 


Re 
: $3 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d, STREET ADDRESS + RESIDENCE 

a ; ON A FARM 
Se me Beef t tarmen ntl (bY EA SAF L She __| wtp woe 

aa 3. NAME OF First — od Made Last 7) 4, DATE _Monlh Day Year 

2 DECEASED ; ] Or = 

- a 4 

£ 3 (Type or print) — Prereeca. 4 Gori DEATH Lp 194 

£ 5. SEX 6. COLOR OR RACE) 7, MARRIED EX] NEVER MARRIED 8. DATE OF BIRTH AGE (Vh yoors (IF UNDER 1 YEAR| IF UNDER 24 HRS, 

EIN Oo tant ore Hours | Min, 

tak 

oS 

ies 


done dgring most of working lif, even if retired) 


Mt.Rainier, Md. 

14. MOTHER'S MAIDEN NAME 

Maude V. Bauman 

17, INFORMANT Address 

(above address) 
INTERVAL BETWEEN 


‘ONSET AND DEATH 
— 


13. FATHER’S NAME 


Edward J. = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 SOCIAL SECURITY NO, 


aac S or a (tyes give werordatesof service) 


§-20-5316| E. F 
oho OF oe only one eause p or = tb). ate ~ the £ jee 


PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
g with form PM3. Page 5 may be retained for your files. 


ecuted within 24 hours after death, !f any delay 


ee le Not Whil: factory, street, office bldg., atc.) ! 
4/32 9 bp-\w vot D) etwon Ll LH | Ae. 
2.1 sally. ha I took charge of the remains described above, held an Autopsy Inspection aes Inquiry 
death resulted from: Natural causes [a Accident 57], Suicide [sh Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


Hour am. 


/ DUE TO ee | 

Conditions, if any, which (b) é dior ale 

gave rise to Immedie! ° —— 

{e), stating the und DUE TO 

couse lest. to) 
G PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. was AUTOPSY 

RFORMED? 

e 
Ss — 1S fal No [] 
§ | 208. EXTERNAL CAUSE WAS Ee. DESCRIBE HOW. URE oa ies OCCURRED, [Enter nature of Upigry in apt Yor Pert It of itam 18.) 
& | PRIMARY Bl or CONTRIBUTING [1] ra 
G | CAUSE OF DEATH. Sots 7 praseS lf 
% | aoe. TIME OF INJURY Monih, Dey, Bs . INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ' {City oF eee i (County) (Siete) 
Fat 
= 


and in my opinion 


its designated agent, prior to burial, cremation, or removal, and in 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a buris 


please execute the certificate, writing the word “pending” in penci 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 


+ de SORE ae wap, ASSISTANT MEDICAL aie Oo e DATE SIGNED 
wee e ont DEPUTY MEDICAL EXAMINER 7). 26 
us d NAME (Type) Pf , Z) Sho Vas a cS: Ou. ek Address (Street, city, town, of county) “p = 
3 ~ Fite. magia eo 2ib. DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY 92d, LOCATION (City, town, or county) ~TSiatey 
as al | 7/25/64 Fort Lincoln Cemetery| Colmar Manor, Md. 
23 ine pRECTOR Halley's apres = MGt Rainier] 2, NCD 1004 FSISTRAR'S SIGH ATURE 
Funeral Home Inc. Mar yland ie (Ula eal’ fe ‘onrbig Netelge. 


MARYLAND STATE DEPARTMENT OF HEALTE: 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08426 CERTIFICATE OF DEATH 12403 


F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
% scouny Frederick eich estate Maryland b.counv Frederick 

Ng . 7a : LAND || yen 

RE b. CITY OR TOWN (if outside corporate limils, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

2m write RAP att swe! Ck) Brunswick 

7s 

3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [| 4. STREET ADDRESS ee 7 @. IS RESIDENCE 
fy I3 East'c' st I3E: lat ON A FAR 
a ad eee 28 . | 3East 'C' St. vs hin 
Su | 3: NAME OF” First = = ae Last | 4. DATE Month a 
gh RECEASED ~WITLIAM HENRY FOREBACK cae 7 II 45 GR 
sz 5. SEX 6, COLOR OR RACE(7. aRRieD Ps] NEVER MARRIED [-] | 8: DATE OF BIRT! 19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White WIDOWED [_] DivorcED [_] g-11-T88h 


Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
RetLiewd: sEnpiriesr-Railroad 


Fon 
yrs. 
NN, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
West Virginia U.S.A. 
14. MOTHER'S MAIDEN NAME 7 


Susan Wiebewer (Vv Ww Kevowsy ) Fs 
K05-07-0616 INFORMANT Address 


shel Days. ‘Hours Min. 


ey 


13. FATHER’S NAME 
Samuel Foreback 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyesgi yar or dates ofservice) 


Then please re: 


|, cremation, or removal, and in any 


18. CAUSE OF DEATH [Enter only one cause p: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which {b). 


lide for (a), (b) pnd (e).] 


quires that the death certificate be paosted within 24 hours after 


physician. 
|-transit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED?, 


ves [] No (7 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2De. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) * (State) 


20c¢, TIME OF INJURY Month, Day, Year 
factory, street, office bldg., elc.} t 


2Dd. INJURY OCCURRED 
While Net While 


at work [ ] at work [| 


MEDICAL CERTIFICATION. 


nous 
ICIAN’S 


ME (Tyee) Oe 


23a. BURIAL, CREMATION, | 23b. THER} 
REMOVAL (Specify) - =| 


lc. NAME CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Parle flelghts Cemetery | Brunswic Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ~ 


vaTe UL 1s 


death, Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


26 FF TRECTOR'S SIGNATURE, +=... ADDRESS 
TOE ep heeleei cle runswick Maryland 
2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08427 CERTIFICATE OF DEATH 12405 


+ =. = ———— : - 
2 s oe ete 2, USUAL RESIDENCE (Where deceosed Lia! 7 oat Residence before edmission} 
o =F aaa «. Nia 
g eae z fR. ee MARYLAND LRYLAIND LEDER — 
2 =uU8 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporete limits, wrife RURAL end give Le kK, 
~ EPs write RURAL end give nearest Cid 
i ea ae os ey WEEKS| Woops RBeleo be 
o 8% d. NAME OF HOSPITAL OR INS KAS. K hot In hospilel, give street eddress) d. STRE RESS e. IS RESIDENCE 
ry ee | —— ON A FARM? 

33 FREDERICK (MEMORIAL HOSP/TAL ves] NO 
zs Bn 3. pL: se First Middle Les! 4, DATE Month Dey Yeer 
= san OF 

= eN 

g eat (ype or prin) Aun LLIZABETH Gorjpor | pers Jucey = A719 G 
© $st 5. SEX 6. COLOR OR RACE} 7. MARRIED PX] NEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE (In years |IF UNDER 1 ¢| IF UNDER 24 HRS. 
o4 28 = las! birtbeey) [Months] Deys | Hours | Min. 
re LTRS A wipoweo [—] pivorceo [_] | £8 £-(737 yn. | | 
3 ° § TOs, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INU! a ty BIRTHPLACE “County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 : dgng during most of working life, even if ay A r/ 40. | U. 3. 

¢ s Me bys NAME ¢ : e Pek MARIA N ALN. d “= 


chee WER MIL DE BEA 16, AL —_ NO. | TE ayn RGIN 1A Bi, DDIN G ER . 
7 aa LON d (c). CE Gorvon, Woo oSBo ko Ghive 


ie ‘only one cause per line tor (e), E and (c).) 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) UREN! H- SF 5 weeks = 


DUE TO 7} 
Conditions, if eny, which * Aetéalo SCALROT IC Pewac "SECASE 
geve rise to immediate cause 
{e), steting the underlying 
cause lest. so 


DUETO 


The law requires that the death certi 
| or attending physician. 


After this certificate has been signed by the attending physician 


jetached for use as the burial-transit permit, Then plea: 
of Health prior fo burial, cremation, or removal, and 


Dinee7 25 (M@t1TUS Jo ys 


(a Aa oo le lie Ses § —_= ee eee! & 


a Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. hcicey 
‘ORMED: 
re 
o 5 AetTénosereeotic Henet Usense ze Qneesmwe Faust C10 ft 

ye & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& = & | OR CONTRIBUTING [] CAUSE OF DEATH 
Res G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 JOc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,» 201. “(City or town) ‘[County) (Stete) 
By rf Niece Ths While __Not While __ | factory, street, office bldg., alc.) | 
2.3 7 2 19 et work [ ]} et work [_] | 

= = 
fe O8 2 oh ihe ew ape RPL ental a Reusaoahe fesse § (we) last 

293 Oy see8) i) Ye Ve 

PRES ate ATTENDING ‘AFF sone 

a Ang C. (ey mo, | PHYS. cee BinceroR = PHYS. (al ie 
s aid Bs 22e. PHYSICIAN'S — 7 ; 22d. ADDRESS 

és NAME (Type) mM 

eee | ieHARD C. LDS. FREDERICK ins % 
Sepe2 je. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. "NAME OF CEMETERY OR Wor + 23d. LOCATION (City, town or county} —_ (Stete) 

: haat MOVAL (Specify} PR. M 
0% 083 kK 19/30/64 Mr_ Hope CEM. 50 DSBORO D. 
B URE ‘ADDRESS 250. ic 3 oe 2Sb. REGISTRARS SIGNATURE 

VR AIS (4) 


9m 702.) VPhoelL lL | Spat SHEL WeorsBoke, Mp OE 30 196+ q fHronbig Sadge. P 


~ 


5 G2 
<= 353 
eo EO 

ae 
o 23 

oe 
3 £5 

C= pe 
st a's 
Nn c™ 
£ 08 

o- 


permit. Tken please remove carbon papers. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


6 


director, page 3 should be detached for use as the burial-tra: 


death, Page 


= 
@ 
3 
a 
€ 
oO 
J 
be 
ze 
S 
© 
fe 
es 
3 
> 
z 
a 
a 
= 
vo 
S 
& 
a 
° 
= 
3 
4 
a 
© 
§ 
3 
i 
8 
2 
° 
8 
5 
3 
2 
= 
s 
< 
a 
° 
i 
1s} 
ta 
s 
i 
Aa 
s 
3 
° 
Lad 


TO HOSPITA 


VR AIS (4) 
15M 7/61 


08428 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
CERTIFICATE 


OF DEATH 


T8400 


1, PLACE OF DEATH 
a. COUNTY 


FREPER CK 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If iaangtion Residence before admission} 


“"" YRRVLEND SON CP EDERICK 


b, CITY OR TOWN {it outside corporate limits, 


¢. LENGTH OF STAY IN Ib 


ARS 


c. CITY OR TOWN (It outside corporate timits, write RURAL and give neares! town) 


xX F4IBERTV TOWN 


_ Pity ST" 


write RURAL and give nearest town) ; 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


) 4. STREET ADDRESS 


Wa, USUAL OCCUPATION (Give kind of work 


GUSEKEEPER 


done during most of working lite, even if retired) 


OWN OMe 


10b, KIND OF BUSINESS OR INDUSTRY 


PIARYLPND 


13, FATHER’S NAME 


LES 


WELLER 


14, MOTHER'S MAIDEN NAME 


WME REANE K 


btn ene ous First ~ Middle 4 Bie Month 
{Type or print) bo RA JIPRI GP. pe ZZ i eae QT U/L Wf 

3. SEX [6 COLOR OR RACE/7, MaRRiED [RX NEVER MARRIED [ ] | ® fe CFORTHI saa 188 Ror lnusatl 

F wiow[] _pwore | OCT -/£F3 % ye 


Ti, BIRTHPLACE (County & State, or foreign country) 


IF UNDER 1 YEAR| IF 
mel Days 


CHR. 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 
{Yas, no, or unkown) 


{Ifyesgive warordatesofservice) 


ES? 


OCIAL SECURITY NO.| 17. 


AAO- 03 - 


INFORMANT 


PART f. DEATH WAS CAUSED BY; 


OF DEATH [Ener only one cau a ax Tine for (2), {(b). and (c).] 
IMMEDIATE CAUSE (0) Cian oms eg sotemeach- 


Address 


“| @. IS RESIDENCE 
ON A FARM? 
ves [] NO DS 


9 CF 


IF UNDER 24 HRS. 
Hours | Min. 
1 
he CITIZEN OF WHAT COUNTRY? 


YS 


Day 


7 


lo BAYARD CRABILL LIBERTYTOWN. Jb 


INTERVAL BETWEEN. 
ONSET AND DEATH 
% 


a 


/# DUE TO 
Conditions, if any, which (b) a 2 = 
gave rise to immediate cause | 
{a}, stating the underlying ( DUETO | 
eee ee ok ‘| 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART I(a) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 19 


21. 1 certify that (1) (this hos, 
saw the deceased alive on.. Wik) 


MEDICAL CERTIFICATION, 


Month, Day, Year 


pital 


20d. INJURY OCCURRED 


While __Not While 
at work [] at work 


QUEEF. 


20e, PLACE OF INJURY (Home, farm, ) 20f. 
factory, street, offica bldg., atc. 


yt 


(City or town) 


19. WAS AUTOPSY 


PERFORMED? 
ves [1] No RJ 
(County) (State) 


210. ATTENDING. MED. STAFF P ott SIGNED, 
WES ch, nee mo, | PHYS. A] pinecror [[] Pus. [J 2/4 fos 
22e. PHYSIPIAN’ al - 224. ADDRESS a 
N, (Type) 
J it Sa 1COFE LOW G7) 1) a) 
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) na ~ (State) 


23s, BURIAL, 


. DATE THEREOF 


23c, 


| FAIRMOUNT 


ALBERT Y70 wv 


PL) 


FOR (Specity) 


DDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1319 


chortle 


pee 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98429 _CERTIFICATE OF DEATH 1247 


led in by the funeral 


> 


\d completely 


ove carbon papers. Pages 1 and 2 sp6 
event, within 72 hours after death. 


sician ant 


jician. 


MEDICAL CERTIFICATION 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Insiitulion: Residence before edmission) 
* ON Ppederick manvianp || ” Miryland b. coun’ Frederick 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporate limits, writa RURAL end give neerest town) 
wee SWL ere Brunswick — 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) ") d. STREET ADDRESS > > |e. 1S RESIDENCE 
207 East 'H' st. 207 EAST 'H! St. we NOE 
3. t NAME OF First “Last Month De Year 
fieeoin) LILLIAN MAB HANES 7 19 49 6 
S. SEX &. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |iF UNDERT YEAR| IF UNDER 24 HRS, 
F. W. WIDOWED es nee’ = 5727/1885 a ri Maptes| Pee || eee ch 
ae OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Couniy @ State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Hous ewite | Maryland Wess 
13. FATHER’S NAME ——, | 14. MOTHER’S MAIDEN NAME . re 
Isaac J. Boyer Martha Reynolds 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 
ie, ee baal, Reynold S, Hanes- Hagerstown, Maryland 
18. GAUSE OF DEATH [Enter only one cedftper line for (e), (b), end (cl.] ~ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE ()___\ 
) DUE TO 

Conditions, if eny, which i) A) : \o 

geve risa to immediate couse 

(e), stating tha undarlying DUE TO 

couse lest, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERI 


FORMED? 
YES xe No | 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) Ar 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~— (Stete} 
Gh Cite ions While __ Not While factory, stract, office bldg., etc.) | 
pom. 19 et work ef work } 
21. | certify that (I) (this-haspital) attended the deceased from.. 


saw the decea 
22e. StGNATURE 


Aa i BY Weta 7 and that death occurred at‘: from the causes and on the date stated above. 


me 7b. DATE 
ATTENDING a 
wid, Mo. | PHYS. WW acron [cal Pars. (i a “’) A! 


C,E, Pruitt,M.D. 


22d, ADDRESS 


22c, PHYSICIAN'S 
NAME (Type) 


‘23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then p| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an’ 


death, Page 4 may be retained by the hospital or attending phys 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
abe 2 (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Burial | 7/22/6) |Mt. View Cemetery Sharpsburg,  Marylan 


L..C. DIRECFDR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. felon SIGNATURE 


no. Brunswick, Maryl UL 22 196 Chorlae Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08430 CERTIFICATE OF DEATH 12 AUK 


meh 


5 3 
a a if PEACE OF DEATH > hs 2. USUAL RESIDENCE (Where dooeasad fivad, If institution: Residenca bafora admission) 
g bal: aan a. STATE b. COUNTY 
32 FREDERICK —__mxwnan MD FREDERICK 
a > b. cry yl te Lis outside See ¢. LENGTH OF STAY tb ¢. CITY OR TOWN (It outsida corporata fimits, wrila RURAL and giva naarast lown) 
~~ A wri and give nearest town! 5 
ae | FREDE Reese | lam Xx FREDERICK - Mead 
= 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) { a. STREET ADDRESS a LApent 
pail 
Boil Movi vve Home | — ie 2 we) NOB 
3. NAME OF Middle ta DATE Month Day “Yaar mi 


DECEASED 


mem EP RAyK EB 


Se Y nanrdde woe 
9, AGE [In yay IF UNDER 1 YEAR| IF UNDER 24 HRS. 


any event, within 72 hours after death. 


|, cremation, or removal, jn 


5. SEX 6 COLOR OR RACE 8. 4 Bhan, 
7, MARRIED ["] NEVER MARRIED [X] ie pri! Reset crate etic a] roe 
MAL E WH TE widowed [] __vivorceD [] * oy 1900 € | | 
Toa, USUAL schaanin (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] BIRTHPLACE (County & Stele, ot foreia or val 12, CITIZEN OF WHAT COUNTRY? 
oF re most of working lifa, even H ral 
GoL ER Bie WokKS Frederrek’ Co, M: ERICA 


13. nal S 1 fy 14. MOTHER'S MAIDEN NAME 


ALBERT Ly. AARNE DAISY S Teme om 
15, WAS Beconsty laseavip vaste 16. SOCIAL SECURITY am 17. INFORMANT Address = 4 
(Was, no, of unkown) | ( Ae tt BZ. /o- 704. In0, 7. 


18, CAUSE te Bad ‘only ona cause per 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


lease remove carbon papers. Pages 1 and 2 should 


ding physician and completely fi 


| INTERVAL BETWEEN a 
Birt pail 
pS Amy 


Ike <A 


Z 


Conditions, if any, which (b)_ 
gava rise to immodiata causa 
(a), stating tha underlying 


The law requires that the death certificate be execute, 


a 
Be 
ce 
a. 
7s 
s35 
“0 
> Oe. 
353 
feck 
38a 
£25 
Eugac 
3 so an “cause last. (e) 

Rs —— _ at wh 
aS 3 = 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPSY 
DH=zL t= 4 ——— = Ss 
Bee ss 0 < ves [] no [} 
Es $ oes = 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) = 

ou fe @ JOR CONTRIBUTING [] CAUSE OF DEATH 
MEE Bs G [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 r = - = i. 
ze 3 i 2 Ss 2c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, ' 20f, (City or town) (County) (Stata) 
B<bs 6 Hour a.m: While Not Whila factory, straat, offica bidg., etc.) | 
Be a? = 2 Fri 9 Jat work at work [_] 
| 
(3 208s 21. 1 certify that (I) (this hogpital),atiended the deceased from.... JA TAK.....00... p SMA, A fc ‘,, that (1) (we) last 
HBOS 2 saw the so alive on. te. WA 7, and that Weath occured at/: . fromthe cduses and on the date stated above, 
os a = 
Baa 22a. SIGNATUI | 22b.7 DA’ 
Ane if annals STAFF Ly 
WW a= Ze : JONAH Mo. DIRECTOR [_] PHYS. QO 
u $e es 22e. PHYSICIAN'S Zid. ADDRESS 
NAME (Typa) 
Pa ar heKog. Le DAVIS is ee apa Bldg,- Pare." 
92b33 /23e, BURIAL, CREMATION, | 236. DATE 4HEREOF vlé NAME OF CEMETERY OR Cea "| 23d,, LOCATION (City, town or county) - Lag, 
os: OVAL ay Sy 
Q* 8 Biv 7-13-1964 | BR00k wk Cem eTeey V e//aw Lhe 5s - LAS _ 
VR AIS (4) 


24 FUNERAL Le be s st NATURE tee Te ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pas ge! | PK a Z Golphe 2 ne Geel ee DATE JUL ld 5 64 [otorla bang 


ificate be execu 24 hours after 


AITENDING PHYSICIAN: The law requires that the death certi 


ician, 


be retained by the hospital or attending physi 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State 


10 nose 
death. Page 4 


WR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
08431 CERTIFICATE OF DEATH 12409 


1 Lipid Ge DEATH z F 2. USUAL RESIDENCE (Where deceased lived, If insfitutlon: Residence before edmission) 
a 


Frederick Seka * STATE Maryland * COUNTY Frederick 


b. CITY OR TOWN [if outside corporale limits, c. LENGTH OF STAY IN 1 c. CITY OR TOWN (It outside corporate fimits, write RURAL and give neerest town) 
write RunAL ard give nearest town) 
rederick years If Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (it nol in hospitel, give street address) ~) od. STREET ADDRESS 1S RESIDENCE 
Mt . ON A FARM? 
926 North Market Street | 926 North Market Street ves [] NO 
. NAME OF First Middle Lest | 4. DATE Month Day Year 
DECEASED | OF 
{Type or print Gottlieb Hausler | Pears July 1, 19 64 
5. SEX 6. COLOR OR RACE/ 7. maRRiED [Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Male White ; ’ I Months] Days | Hours | Min. 
WIDOWED ovorco[]| March 5, 1879 ye. | | 
10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
con rin Ree ‘pics life, even if retired) ‘e. | | 
etire armer Farming | Berne Switzerland U.S.A. 
13. FATHER’S NAME i : ae | 14. MOTHER'S MAIDEN NAME = 
Zachrias Hausler | Mary 
i: WAS Eee Pe IN 16. SOCIAL SECURITY NO.| 17. INFORMANT Address rf = 
je, unkown} | (Ifyesaiv. 
bo sae None Mr. Austin A, Hausler Frederick, Mayyland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PART It. DEATH WAS CAUSED BY: Tt. € ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ 3 4 ' Borerteg.. 


wv DUE TO 
Conditions, if any, which (b) VHA a £ te K 


92va rise to immediate cause 


{a), stating the underlying ( OVETO $ = s | 
cause lest, (e) Aten. | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


Sia ally PERFORMED? 
yes [] No [X¥ 

203, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 1B.) 7 “am = 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(WF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201, (City or town) (County) (State) 


fectory, street, office bldg.., elc.] | 
' 


Hour a.m. While Not While. 
Pom. 19 


at work [_] at work [_] 


21. 1 certify that (I) (this hospital) attended the deceased trom..eBade ocr 96h, 10. Aree henuy 196 that (1) (we) last 
saw the deceased alive on... TZ tnfe. i. fooscsuine 19.6.4 and that death occurred at.. .....M, from the cfi/ses and on the date stated above. 
22a. SIGNATURE io i ow 7+ 22b. DATE 
ATTENDING MED. STAFF SIGNED 
¢ Be Se mp. | PHYS. = [g) DiRecror [[] PHYS. [] 7-1-1964 
22c. PHYSICIAN'S . be eee Anke Oe CN ee ee 7 i i 
Name (ves) Dr. Thomas E, Stone M.D, 4 East Third Street Frederick, Maryland 


23d. LOCATION (City, town or county) 


236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 

Burial | 7-4-1964 Frederick Memorial Park Frederick, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE \ oe” isl 2Se. REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 
Robert E, Dailey & Son Frederick, Maryland|oar JUL 7 "964 fCbarkng Jeep. 


ificate be cate 24 hours after 


cian, 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physi 


6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Page 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 8432 44 : CERTIFICATE OF DEATH j 4 Ain} 


1. PLAe wel hed DEATH ~~ i wa. fe || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
r . a. STATE b. COUNTY 

is Frederick MARYLAND ede: 

= H-_._#Teceriex i: i ryland . erick = 
Ua b. CITY OR TOWN {if outside corporate limits, jc. LENGTH OF STAYINIb ||. CITY a: ar (if outside corporete limits, write RURAL ond give neares! town) 
a0 write RURAL end give neerest town) | 
a Frederick | Hours : Route #3,Frederick 
85 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) d. STREET ADDRESS Te. ls RESIDENCE 
we | ON A F 
a3 Frederick Memo rial Hospitak Route #3,Frederick, Maryland. | ves & Nol] 
= /3. NAME OF First Middie test 4. DATE Month Dey a + 
aa DECEASED OF 
ae ipeasecerint) Lucy Elizabeth Hooper | DeatH July 6 
5s Sar SEN’ ~ |. COLOR OR RACE] 7 N ARRIE 8. DATE OF BIRTH : 9. AGE (In years |IF UNDER | YEAR| > 
Spa 7. MARRIED [_] NEVER MARRIED [__] est biethdley! [qropthe] Dave 
8 Female | White wivowe [J _—vivorceo [] | February 3,1900 on Racin "| ie 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, of foreign country) ren 12, CITIZEN 
done during most of working life, even if retired) 


Housewife | At Home | Rocky Springs,Frederick, Ma. US . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Henry Hanshew | Rena . Hoover : 


16. SOCIAL SECURITY NO.| 17, INFORMANT =— Address 


213 40 702lRoland W.Hooper,Route #3,Frederick,Md. 


‘euse per line for (e), 2 and (c).] INTERVAL BETWEEN 
A 


Ln 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 
{Yes, no, or unkown) | (Ifyesgive werordetes of serv 


/ 18. CAUSE OF DEATH [Enter oni 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ec) 


DUE TO 
Conditions, if eny, which (b) 2 
gave tise to immediete causa / € 
DUE TO. 


{a}, steting tha underlying 


"19. WAS AUTOPSY 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
Hara, © PERFORMED? 
Es 
of ae ee 2 Sy ae Py y tee =. ves []_NO fe] 
= [ 20a. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 = . = —_ * ~ —— _———_ = — — — ——_—_— 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a (ioe fon While Not While fectory, street, office bldg., etc.) | 
2 ine 9 at work [_] at work 


ept. of Health prior to burial, cremation, or removal, se 


6. 19 St ihai (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


a 
2 wl 9 GY, and that death occurred 8 e causes and on the date staled above. 
6 = ks 
Sy 22b. DATE 
2 Tune ip Ee RG ORS. vege EE 
= f | 22d. ADDRESS” 
> JsBeThomas,M.D. __——____|_ 228 N.Market Street,Frederick, id“ryland_ 
2 nA ERERATION | 23b. DATE THEREOF T 2c. NAME OF CEMETERY OR CREM/ ~~] 23d, LOCATION (City, lown or county) ~_ (Stete) 
pec 
& _| July 1o a Ze Mount Ging oe ee Frederick,“ ,ryland _ = 
ve AIS Ut 24 FUNERAL DIRECTOR'S SIGNATURE VET ZT “aes 2Se. REC'D *t 4 2Sb. “len. SIGNATURE 
15M 7-62 Me R. Etchison & "ada, Prodbrie Maryland, loaned UL 1 y 3 19 4 #E Cerbg pigs 


¥ 12 


¢ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


FOR STATE 


HEALTH DEPT. 


tor. Pag 


h form PM3. Page 5 may be retained for your files. 


irec! 


in 72 hours after death. 


it. File pages 1 and 2 with the State Depart 


jem 18. Give Pages 1, 2, and 3 to the funeral d 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit perm 
Health or its designated agent, prior to burial, cremation, or removal, and in any event, 


please execute the certificate, writing the word “pending” in pencil in It 


w 
= 


vR 89 Lea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vo Me MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Realdence before ediiasion| 
pia haste a, STATE b. COUNTY 
Fedee MARYLAND Drakes 


b. CITY OR an lif outside eorporete limits, a, LENGTH, OF STAY IN Ib «. CITY OR TOWDV [if outsida eorporata limits, write RURAL and glve naerest town) 
wrile RURAL end give pdarest lown) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireel eddress) d. STREET ADDRESS = ° i @. 1S RESIDENCE 


ON A FARM? 
3. NAME OF << First —— ?. = adie = ~ et 4. DATE ~ Month Day 
OF 
Topecanint Le tania. a cot ee al beg <3 we 
3, SEX 6. COLOR OR RACE) 7, MARRIED JR] NEVER MARRIED [-] | §- DATE OF BIRTH ‘AGE (W6 frears |IF UNDER T YEAR| IF UNDER 24 HRS, 
bit pod | Months] Days | Hours | Min. 
vit yY- wivowe [] _ivorceo [7] AS AG AM 


Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ane alt: tha” SE ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY. 
done during most f-working life, in if pails a 


TLE SETTER . PNAS 
13, FATHER’S NAME 14. pn are NAME 
Pee Sie we AL ‘i 
(a WAS ces jer IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17, INFOR’ ‘Addre: 
fes, no, or unkown!) li yes glveweror dalesof service) 
it env : (PPea2 28D pet han how ee 2 fore MA gee 
CAUSE OF saat TEnter only one eause per line for (a), (b) end().]=~=~*~CS*~*~<“S VAL BFTWEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Ss sACute Coronary Artery Thrombosis 2 hrs 
/ DUETO 
Conditions, f eny, which (a os _—_ PR bee eb A ss 4 
geve rise to Immediate couse al 7 
(e}, stating the underlying ( OVETO 
cause fast, {e) 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e]| 19. WAS AUTOPSY 
i 7 a oo PERFORMED? 
Ee 
rs YES ia) No [} 
& 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, {Enler neture of injury in Part | or Pert Il of item 18.) 
ff | PRIMARY [] or CONTRIBUTING [] 
G ] CAUSE OF DEATH. 
| Boe. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 201, (City or lown) (County) (Siete) 
5 Hour em, Whila Not While feclory, street, office bldg., ate.) | 
2 eel 19 jet work [_] al work 


21. 1 certify that | took charge of the remains described above, held an Autopsy ral Inspection Rl Inquiry ical and in my opinion 
death resulted from: Natural causes va) Accident fe Suicide fe Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE pe mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S 5 7) = 2 DEPUTY MEDICAL EXAMINER [i] TASB Lp 
NAME (Type) LN, om tote is 


“* Address {Sireat, city, town, or county) 
228. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or a (State) 
Bok, Ript. t/2 ble y 


OAK Hits FREDER/ 


ek Co Mp __ 
Maile Unrdaterne, Did (aii a PA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vt 


= 08434 CERTIFICATE OF DEATH e 
- os = 
< 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admission} 
a 2 a. COUNTY a. STATE b. COUNTY. a 
g 3 owist MARYLAND Ma. d Frederick 
£ hae b ary OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN iif 28.0 corporala limits, write RURAL and giva neeres! town)” 
~~ F write RURAL end give nearast town) 
owe Y-) 6years I Frederick. on ae. Ser 
« Bd d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ! d. STREET ADDRESS e. te ater 
6 / >Bzederick Memorial Hospital __||_ 156. East Street  _ ves] NOR] 
Middla Last 4. DATE Month Dey Yeor 
Becta = DEATH 
alta Alfred Lloyd Jobngon: 2 | OS™ sIgly. 27. 19 64 
5. SEX 6 COLOR OR RACE B. DATE OF BIRTH 19. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED. > WINS ea te a 
Oo x] ku bohder) Horta Dos 


Negro wiDOWED[_] DIVORCED [_] 11/16/1927 36 os. 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) + “ | 
Gardner-Handyman | iieieiedeiediicde Brazos Co, Texas | USA 
| 14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Willie Johnson Celestine Banks ¢ 
16. SOCTAL SECURITY NO.| 17, INFORMANT 136"Eas 3 St 


() 


\ 


|, and“ifany event, within 72 hours after deat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {Ifyes givewerordatesofservice) 


so 
> 
e eee 453-36-4006 Maynard Palmer Frederick, Md ’ 
$ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
3S PART J, DEATH WAS CAUSED BY: Ce a ae 
é IMMEDIATE CAUSE (e)_ sg 
2 4 DUE TO 

Conditions, if eny, which ib) 

gave rise to immadiate cause 

(0), stating the underlying (DUE TO espidiasa 

el aa ce at Far al rip Se fil oh 7 pe: 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}| 19, WAS. AUTOPSY 


3 2 PERFORMED? 
3 os CEQ iain YES No [f]— 
f= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 1B.) 
& | OR CONTRIGUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, i 20f. {City or town) (County) {Steta) 
ee While __ No? While factory, street, office bldg., ete.) | 
ae 19 et work [_] et work 1 
21. 1 certify that (I) (this hospital) attended the deceased from.. TA wens atten 1 19.664 10... Bb vy OE, that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


ES ra Eel eal 19.2, and that death occured at. od, from the Causes and on the date stated above, 


22e. SIGNATI Us = a “ab. DATE 
A 
= Le mo. | PHYS. [J bikecror [] PHYS. [] 
22c. PHYSICIAN'S Tid. ADDRESS - 


saw the deceased alive on... 


¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremat 


Ho 
Ee NAME (Type) 
ae bee 4 ‘ewan E, Stone Ma__—_—(4. West 3rd Street Frederick,Ma 
Ce 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, “town or county) {Stete) 
8 REMOVAL (Specify) c 
° Burial 7/25/64 | Oakwood Cemetery ____|_Near Bry yan Brazos Co Tex. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY we Led SIGNATURE 
15M 7/61 CL MAH LG. .E,_Hic} 11] Frederick, Md loaf UL 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pa Discrete OF DEATH 12433 


— 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where, deceased tived, If institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
Frederick — MARYLAND aryland _ Carroll 
b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Ib ee. CITY Y OR Mar (If outsida corporate limils, writa RURAL and give neerest town) 
write RURAL and giva nearest fown| 
ee” . Days. ot Rural-- Woodbine 76 "ae 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


Frederick Memorial Hospital R.D._#_1 , 2 


NAME OF First Middle Last 4, DATE Month Dey 
DECEASED 


{Type er print Hecew E. KELBAUG H | Beate Tye Aq 1964 


‘5. SEX 6. COLOR OR RACE/3 , Sr 8. DATE OF BIRTH 9. AGE (in ydars |IF UNDER YEAR| IF UNDER 24 HRS. 
Ins bithdoy). | Days | Hours Min. 


i 24 hours after 


ding physician and completely filled in by the funeral 


7. MARRIED fd NEVER MARRIED oO 
yrs. 


WIDO' DIVOR . 
Female White eowef] severe] Navies te Loe Sle 
Wa. USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY | fl. et oe (County & State, or foreign country) 


done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


RS, within 72 hours after death 


please remove carbon papers. Pages 1 and 2 should 


Housewife _ Home _ Maryland U.S.A. 
2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
i ge Se Victoria Stedhan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yas, no, or unkown) | (Ifyesgive werordetesofservica) 


\Mr.LeGsKelbaugh Woodbine, Md, 
“INTERVAL BETWEEN 
‘ ONSET AND DEATH 


Fe io eakii es “BRonceo PypuKonih- organ, dim vernuned| 3 Maya 


18. CAUSE OF DEATH [Enter only one cause per line for (@), [b), end (c).] 


Conditions, tt Sry, Sa} ot eee | GENERAL ZED Aeré He SL ERO S/S [A _frs- 


gave rise to Immediate cause 
DUE TO 


—_— ACE RoSeLgnotiC_ Rewic Oserse_ Los 


The law requires that the death certificate be execu 


ba retained by the hospital or attending physician. 


(e), steting the underlying 
cause lest. 


detached for use as the burial-transit permit, Then 
of Health prior to burial, cremation, or removal, and 


< 
2 
a 
o 
= 
= 
3 
& 
sd 
a 
0 
6 
i = = =o — = 
Z 2 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
ass Ee 
as 5 OS Theo LOTS ws Oxo 
ass 5 | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 8.) 
E22 B |RSS SR Sista 
4 (IF EITHER, MEDICAL ) 
ou £ 
VFS < 0c. TIME OF INJURY Month. Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
452 a Peer ean While __Not While factory, street, office bldg., etc.) | 
a = : ‘ini a et work [7] et work i 
hae 
f O88 21. 1 certify that ((y (this hospital) attended the deceased from... chy ADM AR . 19. Loaf ey rok, a 1 1946 that) (we) last 
ct 23 2 saw the deceased alive on), aye nae Wd, bY. and that death occurred at ge from the causes and on the date stated above. 
5 ; 7 pe. vi 
E a “? ATTENDING AFF 
aoe eC. mp. | PHYS. ae BinecTOR Oo PHYS, Oo si Ta 
< 3 Ss J 2c. CHE 224, ADDI 
— . ype) 
Pea Bede oa ch: C._Re s _ Frederick, Mde. _ 
See cal ard_C. sh oe S. red C9. = es z 
22 5:2 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
sos C REMOVAL (Specify) Eb C t CG VW 
o2vos 8/1/64 _ enezer Cemetery arro Coe Mde 
“ad #1 eS aw 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
a 
1SM 7-62 Xx C.M.Waltz Box 261 Sykesville, Mde _| pare} || 31. 19) we Me 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08436 CERTIFICATE OF DEATH 12446 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before 

cake cals eA hr @, STATE b. COUNTY 

€S 5 Frederick MARYLAND larvLand Frederick 

Bes B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give naarast town) 
DPS ‘writa RURAL end give nearast town) ' 

£32 Frederick 3 Weeks Frederick a 

2 2 * d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ) d. STREET ADDRESS e. IS RESIDENCE 
Eas ON A FARM? 
242 '| Frederick Memorial Hospital 07 E. Patrick Street ves [] NOP] 
Ban 73. NAMEOF ~~ Flesh Middle ba 7 Month ns a 
eat DECEASED i" 

Fes Type orpim) John Franklin Klipp July ~ 8, 49 6h 

2 8 5. SEX 6. COLOR OR RACE|7, MARRIED [2X] NEVER MARRIED [] | ® DATE OF BIRTH 9 res YEAR| IF UNDER 24 HRS. 
a Months| Deys Hours Min, 

« Mgle White | woowe(] _ ovorceto [| March 2),1916 48 ov. | eal 

3 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


si 


done during most of working life, even if retired) 


Presser 
13. FATHER’S NAME 


John William Klipp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, of unkown} | (Ifyesgivewerordatesotservice) 


Ne 217 10 9786 |IMrs. Bessie E.Klipp(Same as itwm #2) 
18. CAUSE OF DEATH {Enter only one cause par line for (e), (b), and (c)-] he J aa INTERVAL BETWEEN” ° 
rami ~wrssstete lates al Abtiral yoorporr bed | eee 


Conditions, # any seh a mada call 3 e al 


Fleishman's Cleaners Shookstown,Maryland 
14, MOTHER'S MAIDEN NAME 


Hazel Pauline Mercer 


US 


to imme: 

{e}, stoting the u eAdgES) 

cause last. 0) , y OY (! 4 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB BU} NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
se) “pg ORMED? 
a 
3 , as =, ves &) no [1 
= 12060. ACCIDENT WAS UNDERLYING [] ED. (Enter nature of Pert or Pert Il of item 18. 
& [OF CONTRIBUTING [1] CAUSE OF DEATH (Ener natre of injury In Pet or Part I of em 18.) 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a scien’ -_. 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, (County) (Ste 
a Hour a.m, While Not Whila fectory. direst, <iica)bista 
2 19 kL] ot work 


2. 19€¢Sfhat (1) (we) last 
saw i : f and that death occurred ath 5D, Ree the fauses and on the date slaled above, 
22b. DATE 
Py ms Cat piecton [J ates July 9,196 
22d. ADDRESS 
J.B.Thomas ,}i-D. 228 Nellarket Street,Frederick,Maryland. _ 
23a. ‘, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 
be filed with the State Dept. of Health prior to burial, cremation, or removel,. atid in any 


death, Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


( } 23c. NAME OF CEMETERY OR CREMATORY ( LOCATION {City, town or county) (Stete) 
(Specify! 


Burial July 11 Recky Springs Cemetery Frederick County, llaryland 
24 FUNERAL DIRECTOR'S SIGNATURE E 250. "WU L 3 4 25b. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son, Frederick,Maryland. fortes § 


VR AIS (4) 
20M S-63 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ 1 


20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) 


20d. INJURY OCCURRED 
factory, street, office bldg., atc.) \ 


While Not While 
ot work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour em. 
p.m, 19 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) atlended the deceased from. Ext ety VO. sai 


saw the deceased alive on..... 


22b, DATE 
ATTENDING STAFF SIGNED 


mo. | PHYS. XI DIRECTOR Doms. CT] July 9, 1964 


"| 22d. ADDRESS 


A A J, : ota ie 


22c, PHYSICIAN'S 


rh CERTIFICATE OF DEATH 6 
ez ( Af ii dts g 3 
g £3 1 PEACE OF ‘DEATH 2. USUAL RESIDENCE (Where doceosed lived, If institution: Residence before admission) 
25 = 1 ©. STATE , b, COUNTY 
5 202 Frederick e MARYLAND | Maryland Frederick 
= Se 3 b. CITY OR TOWN [if outside corporale limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
+ BaD write RURAL and give nearast town) 
Pie ae | Frederick years Frederick 
£ 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass} —|j_, - d. STREET ADDRESS e. 1S RESIDENCE 
E22 f ON A FARM? 
¢ ..} \e" _ 408 Culler Avenue 408 Culler Avenue ves (] No Ei] 
2 Son |3. NAME OF First Middle Lost 4. DATE “Month es ee 
aN DECEASED CE * 2 = 
g foc (Type or print} ORGE FRANKLIN KORRELL peaTH = July OFS 19 64 
6 Sse 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH «19. AGE (in ii 
= ji r Yeors |IF UNDER 1 VEAR| IF UNDER 24 HRS. 
rs 28 5 Male | White oe MARRIED fz] NEVER MARRIED ei tant bithgey) [Gaoctne]”Dese|~"Hosa Tain 
2 «8S 2 wow f] _pivorceo[]| August 9, 1914 49 yn. 
$ 5 $ Ld 10a, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stale, or foraign country] | 12. CITIZEN OF WHAT COUNTRY? 
= 20 sepaldermd ena gins fife, gan tt retired) 
5 SEP etired Food Food Dist. | Middletown, Maryland U.S.A, 
3 2f = 13. FATHER’S NAME — "| 14, MOTHER'S MAIDEN NAME = yf a. 
3 saz Noah Korrell | Laura C, Wiles 
mo 28% “ ae ee a2? = = s 
sch 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add 
2 B23 (Yes) po, or unkown) | IlF i | keg Frederick, 
B28 ih EBronbsnh Mrs. Margarex V. Korrell 408 Culle# Ave, Md, 
# sy 5 1 7 = - INTERVAL BETWEEN 
eo 5 $ PART |. DEATH WAS CAUSED BY: Gee A Oras rae 
3 Syon IMMEDIATE CAUSE (a) 2 _ Sa ae Sa Putn 
£eEee 
oa ae 2 
avnan 
ares Conditions, if any, which j e~ Lo 
es § 3 COP Ca ES Sm a a Oe a 
e2uks (0), steting the underlying ( OVE TO 
J ss of cause lest. te) 3 - a aaa 
Bios £3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)! 19. WAS AUTOPSY 
mSSeo PERFORMED? 
oeees Ue ee vss [] no Rd) 
2535 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 1B.) 
Bess ‘OR CONTRIBUTING [] CAUSE OF DEATH 
ate Se (IF EITHER, NOTIFY MEDICAL EXAMINER) 
onsd 
S =u 
a8 
aris 
a 
pees 
2 
e808 
3 
a 
m 
o 
i= 


be filed with the State Dept. of Heal 


ser 
TO FUNERAL DIRECTO! 


Ho 
ae a Mone ES es! U Gon Betriais. cine. M.D.| 30 West All Saints St, Frederick, Md, 
23 zg @3—. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= OVAL {Specify} a 
org urial 7-12-1964 [Mount Olivet Cemetery Frederick, Maryland 
VR AIS (4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 Robert E, Dailey and Son Frederick, Maryland 


_|bate JUL 14 pf iaasloe A aadipe. 


quires that the death certificate be executed within 24 hours after 


hysi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS rk 
20M 5-63 


MARYLAND STATE DEPARKRIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
g 
1 nae aees a 12416 


Bp 
rd = = 7 x 4 
Pa: Bee TH 2. USUAL RESIDENCE (Where daceasad livad, If inslitutlon: Rasidence before edmission) 
52 a. 
es Frederick masvuann || "> “Maryland * OWN Frederick 
£NeE = = E Ba —_*> E = 
=v B. CITY OR TOWN iit ouside corporaia limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
write ist to’ 
ats Doiay Deting 
yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) /\ d, STREET ADDRESS : @. 15 RESIDENCE 
feu 
eae \ Residence | None ves] oy 
i Bn 3. NAME OF First Middia “Tast ] a, n 
= é — F 
e BS (Type or print) ‘ bbe LAWSON 7 DEATH ¢ WE 
§£ ae eh hed 2)’ Stine = =" 
vgs 3. SEX 6. COLOR OR RA’ . DATE OF BIRTH 9. AGF Ik years TF UNDER 24 HRS. 
Hass 7. MARRIED. IEVER MARRIED anh AR ANE NOE ee 
ithde ; 
Sa Fomale | Negro | woows pivorceo [] 4-2-1886 Te ox iis emda | 
2 a 
a 2 sd tos. USUAL OCCUPATION (Give kind ot ina Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jon ing lite, evan if retira 
Hotisewrre Meer | Maryland U.Sek. 
/13. FATHER'SNAME = i ) 14. MOTHER'S MAIDEN NAME =e ; — 
Nathan Hall Sarah Delauder 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘5 “7 


(Yes, no, or unkown) | (Ifyesgivewaror datesofservice) 


WUnkusun | 


18. CAUSE OF DEATH [Enter only ona cause par lina tor (a), (b), end(c).] 


Martin Lawsc on Baltimore » Maryland 


“) INTERVAL BETWEEN 
ONSET ANQYBEATH 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE w Qtr be Ate LOL Ebel ef, Pa f FAS 2 hr 


DUE TO 


Conditions, it any, which (b1_ Le Cer . “ele d tatlinata 


gave rise to immedieta causa 


(a), stating the undert DUE TO — 
Bie — | a : Leg pc ner leeH blero, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


-transit permit. Then please 
|, cremation, or removal, and 


5 TAS 


factory, straat, offica bldg 


Whila Not While 
‘at work at work 


Hour a.m. 
p.m, 


z |19. WAS UTORSY 

2 = PERFORMED 
an er wl yes [] No [] 

= | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 18.) -4qaa = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) _— 

& | 0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, > 20%. (City or town] (County] (Siete) 

é 

= 


af 
2 


2. | certify that (I) (this hospital) attended the deceased from...) © oAame. oF ae fz; that (I) (we) last 
saw the deceased alive on...... Le Z Be Scorn, 19.6.4 ., and thal death occurred we, a a tl ai on the date stated above. 


22a, SIGNATURE ? “Gments hee 2b. DATE 
:D. SIGNED 
, ee we VA +e mo, | PHYS. [J binector 7 Pays. 


22c. PHYSICIAN'S 


23a. BURIAL, CREMATION, aa aa say 23c. NAME OF CEMETERY OR CRE ‘23d. LOCATION (City, town of county) (Stete) 
REMOB Bob IL 


Boint of Rocks/Cemete y Point of Rocks Md. 
g Se a ‘prenaedck wasp liad 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Py 
Awd 


causes 


death, Page 4 may be retained by the hospital or attending p! . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


ding physician and completely filled in by the funeral 
bon papers. Pages 1 and 2 


igned by the atten: 
Then please remove ca: 
or removal, and in any gve 


ion, 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


Alter this certificate has been si 


director, page 3 should be detached for use as the burial 
of Health prior to burial, cremati 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aoa 
228 
pee 
Bes 
Bog 
ave 
RS 
foe 
533 
ood 
H 

VR AIS (4) 


20M 5-63 


within 72 hours after death, = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


7 USUAL RESIDENCE (Whejdeceasod lived, If institujing: Residence 
b. COUNTY, 


a. STATE 
TOWN (If outs) 


MARYLAND 
cc, LENGTH OF STAY IN Ib 


304 =| 


jitnits, write RURAL and give neerest tof/n) 


@."IS_ RESIDENCE 
ON A FARM 
Ss [] No 


/ O. 16 ZL 


IF UNDER 1 YEAR _|F UNDER 24 HRS. UNDER i 
Negra Deys | Hours | Min. Tie 


“hd. - 5 
“Drill ee 


INTERVAL BETWEEN 


ONSET AND DEATH 


‘d. STREET ADDRESS: 


3. NAME OF First 
DECEASED 
(Type or print) : 7 ERESA 
(oS a rd 6. COLOR OR RACE| 7, 
SUAL OCCUPATION (Give kind of work 
during most of workin life, even it “Bun 


> Last | 


L/WG& 


ps MARRIED [-] | 8 DATE OF BIRTH 
A oworceo June 17, 1931 
10b. KIND OF BUSINESS OR esas “apHPLACE 


13. BATHER’S NAME 
. 


15. “WAS DECEASED & 
(Yes, no, or unkown) 


IN U.S. ARMED FORCES? “SOCHAL SECURITY NO. 
cic =) x 

76-7, Li 

18, CAUSE OF DEATH TEnter only one ceuse per line for fe). s-], end (cf 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


t DUE TO 
Conditions, if any, which (b} 
gave risa to immediate cause a 7 
(a), stating the underlying ( PUETO 
cause lest, (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
© ——— . F PERFORMED? 
= 
| TS yeni 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
E | OP CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
Bs ee an 
& | 20c. TIME OF INJURY “Month, Day, Year| 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 208, (City or town) (County) Grete) 
S cue. athe While Not While foctory, sireet, office bldg., etc.) | 
= ee 1” at work [] at work | 


. | certify that MDithis hospital) attended the deceased from. 
&: So4 
saw the deceased alive on. f2... AGGLAE, and that death occurre 0: 


(we) last 


and on the date stated above. 


22b, DATE 
SIGNED 


ATTENDING. 


ao, | Pe BY tic om o Yu a sp- 
22d. ADDRESS > 
Oa Mid. 


REC'D eige4 25b. STRAR'S SIGRAT 
ogUL 199 Wane 


TO HOSPITA: 


gv 24 hours after 


icate has been signed by the attending physician and completely filled in by the funeral 
(3) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hos 


=e 


bon papers. Pages 1 and 2 sh 
within 72 hours after death. 


jal or attending physician. 
to burial, cremation, or removal, and in any 


as the burial-transit permit. Then please rer 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


death, Page 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
1SM 7/61 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lh CERTIFICATE OF DEATH 12 AUS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
gh ibe @. STATE b. COUNTY 
°Pe ick = MARYLAND Maryland _Frederick 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, writa RURAL end give nasrest town) 
write RURAL and give nearast town) 
‘rederick l Frederick a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give stroct address) od, STREET ADDRESS «1S RESIDENCE 
5 i ! ON A FARM 
| Montevue Infirmary Siar >* 521 Middle Street LSE 
First Middle ‘Las Month Dey Yeer 
legit ae 
ype or print : bst DEATH 
aan |%: J) ‘OR RACE W 8. LUD ya _,  ~ ee aor Ub Fru UNDER Fen iF or 84s 
7. MARRIED [_] NEVER MARRIED 5 Wins ps ee 
QO 0 last birthday) | Mont ers’ | Min 


Deys 
WIDOWED or D . | 
Male | Negro > SEES a1 Bik ol — 
We. USUAL OCCUPATION (Gi id of work | IDb. KIND OF BUSINESS OR INDUSTRY if. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT. COUNTRY? 


dona during mos? of working | in if retired) 
. ee | 
oe —_teiteinae —__|_ _Frederick,Maryland | U.S.A 

er Ann Brown 


15. WAS aby iN Sher FORCES? 17. INFORMANT Address Fred erick, Md 


(Yes, no, or unkown) | (Ityesgivewerordatas ofservice) 
Crinieleleinn te 217-1 2-205). -Mrs..Aretha Grooms 521 Midd Le ALLeF.«. 
V4. AND DEATH 


eee 
18, CAUSE OF DEATH [Enter only one cause per line fore), (b), 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 
3 ‘ DUE TO ) 
x ” 2 } 
cottanst nays Contra a Nom — LOYGA 


gave rise to immediate cause 


16, SOCIAL SECURITY NO. 


{a}, stating the undarlying DUE TO 

causa hast. ae mB) f 4 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) 19, WAS AUTOPSY 

fo ‘ORM! 
{ e 

< me fe | ves [] no 
f= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (if EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY = Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ae 201. (City or town) ~~ (County) (Stete) 

Hour @.m. While Not While factory, street, office bldg., atc.) 
ay 9 at work [] at work [] 


saw the deceased alive on.. “fr and thaf death occured at.........M, from’the cduses and on the date stated above, 


21. | certify that (I) (this hospital) attended the deceased from AOS ss, 194...! oo PO oe if, that (1) (we) last 
ag } 


220 NATURE "2b. DATE 
Tevnd no, [ME hee AE oh 
22. aig ¥ 22d. ADDRESS 
NAME (Typa) 
“Bernard 0. Thémas,dr | Professional Bldg,Frederick, Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stata) 


/4/1964  \Fairview Frederick, Maryland _ 
24 BUNERAL DIR! CTOR’S SIGNATURE ADDRESS. WL” 6 BY 6 19 A ye pores” a9 
C2, Mek YE-C EB. Hicks, 111 Frederick, Md] os Gay Netge. 


23a, BURIAL, CREMATION, 
REMOVAL (Specity) 


in 24 hours after 


€ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
NSLei OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08441 CERTIFICATE OF DEATH 12419 


— 


rh) = _ : 
s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where eteerad? I Institution: Residence b: edmission) 
2 , COUNTY | @, STATE b. COUNTY ‘ 
ri Frederick : . MARYLAND | Maryland Carroll 
‘i? 3 b, Sea inp boli Sie | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Bas wei end give nearest town! | : 
ETS Frederick c : 1 week | Mt. Airy | " 
3 as d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) | d. STREET ADDRESS e IS raya 
28n ON A FARM 
“3 Frederick Mem. Hospital an L uel) 
Bn WAME OF First Middle Lest 4. DATE Month Ver oo 
, OF 
oN 
Sn cee RRB | Bian 
es 5. SEX 6. COLOR GR RACE/ 7. MARRIED [YPNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [In years fIF UNDERT YEAR) IF UNDER 24 HRS. 
o 5 last birhdey) |"Monthe| Days | Hours | Min. 
§ ~ we wipowep [_] DivoRcED [| Oct 24, 1895 68 ya. 
Tos, USUAL BECUPATION {Gi ind of rece 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, orloreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire 
Housewife _ | Own home y | Frederick Co., Md. USA J 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John C. Twenty 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ves, no, or unkown) | (If yes give werordatesof service) 
No | None mer 
18, CAUSE OF DEATH [Enter only one cause wer line tor fa), {b). and (c).) 
PART |. DEATH WAS CAUSED BY) 
IMMEDIATE CAUSE {a)__ 
DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate couse 
{e}, steting the underlying 
couse last, fe) 


Della Reeder 


17. INFORMANT Address 


‘16. SOCIAL SECURITY NO. 


I, and in 


Joseph S. Mackenzie, Sr., Item 2 
. INTERVAL BETWEEN 


Pe A eR | arabe li 


F be retained by the hospital or attending physician, 
ion, or removal 


19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) TE, 

s ves [] NO v4 
F [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) a ca 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, "| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City ot town) “{County) 

5 ger “ertie | While Nor While foctory, sireel, office bldg. “eh ! 

Ss 


19 let work [_] ot work 


p.m. 
21. I certify that (I) (this 


saw the deceased alive on.. 
22e, SIGNA; " 


spital) pes a ee from. ye ae 7 10. YA. oS. 19! %, that (I) (we) last 
i &: fe ff and that” death occurred al F Bm. from the cases and on Ihe dale slated above. 


ATTENDING MED. STAI 
at >. | pHs. if pirecron [J PHYS. [1] Blaby CY 


Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State 


. De. PAYS! tans | 22¢, ADDRESS 
NAME. {Type 
é d RO 4 Kurch St Fredrick, tial 
€ We, BURIAL, CREMATION, | 23b, DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY = aa LOCATION {City, town or county) Fiore} 
REMOVAL (Specify) 
4 _7, 1964 Mt. Olivet dosh: Frederick, Md, 
\C N24 FUNERAT DIfECTOR'S ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGJSTRAR'S SIGNATURE 
VR AIS (4} . 2 4} po crbag Necepe 
1SM 7-62 Damascus » Md. oa UL As 9 


SN 


in 24 hours after 
Then please remove carbon papers. Pages 1 and 2 should 


rw 


e attending physician and completely filled in by the funeral 
|, and in any event, within 72 hours after death. 


ransit permit. 


The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by th: 
filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial- 


TO HOSPIT. 
death, Pag 


WR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08442 ' CERTIFICATE OF DEATH 12420 


. PLACE OF DEATH 5 o 2, UBUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
=. COUNTY a. STATE b. COUNTY 


MARYLAND || rlend Frederick 


] ¢. LENGTH OF STAY IN Ib . CITY oil gh (If outside corporate limits, write RURAL and give nearest lown) 


b. CITY OR TOWN {if outside corporate simits, 
write RURAL and give nearest town) 


Frederick. | Tife J/__Frede 
|. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 1 d, STREET ADDRESS 


‘e. 1S RESIDENCE 
ON A FARM? 
1}9,8 Sth Street . | 119 E, $th Street _ ves [] NO It 
: ” First Middle Last 4. DATE Month “Dey “Year 
DECEASED oF 
ge See: Jane Makel a he 1964 
: 6. COLOR OR RACE| 7, mARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [in years |IF UNDER T YEAR| IF UNDER 24 HRS, 
lest birthday) |“Months| Deys | Hours | Mis. 
Negro wiooweo [X] —_ivorcen [7] 9/187 1B 86 | 
TOs. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR moun THPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife | ae thet | paigniiies Maryland U.S.A ry 
FATHER’S NAME "14. MOTHER'S MAIDEN NAME 
a Brow: Sarah Richardson - 
1S, wea, PEOTP ineo FORCES? | 16. SOCIAL SECURITY NO.) 7. INFORMANT Add 
(Yes, no, or unkown) | (ifyesgivewarordatesofservice) | : “ Frederick, Md 


Seseetees 


i) SRO aRUEE OY OF DEATH {Enter only 
PART 1. DEATH WAS CAUSED BY: 


. IMMEDIATE CAUSE (a) “ < 
Yo DUE TO. 
Conditions, if eny, which (b)__ 


105 S. Bentz St. 


INTERVAL BETWEEN 


ONSET APD DEATH 


€ 
gave rise to immediate cause inal y 4 
{a}, stating the undarlying DUE TO 
cause | last. te) eS 4 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 

= 

& 

© | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 _#3 : 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} (State) 
a Hear, en. While Not While fectory, street, office bldg., ete.) | 

"1. nes 19 et work [_] at work 


. 1 certify that (I) (this ho pital) attended the d 


leceased from 4.00 ¥~ to. ct 7 that (I) (we) last 
saw the deceased live on... JA f, i ne and that | death eeiared a. = from the 


uses ais on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED, 
y Mp. | PHYS. DiReCTOR fal z PHYS, fay PO 


22d. ADDRESS 


_Professional Bldg Frede ick, Md 


” NAME (Type) 


| Loroy_T. Davis _MD._ 


Q3e. BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(Stete) 
REMOVAL (Specify) 

Burial.__| 7/12/64 | Fairview = _—s_—s [Frederick Ss Ma 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


2, Wick Zp C.B. Hicks,111 Frederick. 


oan SUL 13 19 fp hertes Qentge, 
O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08443 CERTIFICATE OF DEATH 12424 


saw the deceased alive on. lOc Ses , and that death occurred at Tt 230, dom the causes and on the date stated above, 


/22e. SIGNATURE 22b. DATE 


ae A Warde mo. [PS DR Direcror [J eens. July 15-6f" 
22. P ee 4 Lip — ~} 22d. ADDRESS Fj 
naw ve Rex R. Martin _220 N. Market Ste-Frederick, Md. 


23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stete} 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 


5 F 
s = == 
— 8 . PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institutlon: Residence before admission) 
2 2S gba le Viekeriex a. STATE b. COUNTY 
5 gNe rederick ___ MARYLAND || Maryland Frederick 
2 =U8 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
Se a a weita RURAL and ‘eres neerast town) | 
ot ederick | 30 yrs. / Frederick 
= Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) 4, STREET ADDRESS af * «1S RESIDENCE 
= 28s ONA Fi 
Ga a 32 East South St. ’ 32 East South St. b of] 
3 = Ba . NAME OF ‘First Middle t Last “4. DR DATE Month “Dey r = 
3 2ah DECEASED 
FY é 8 (Type y print) ; Grace B May DEATH July 15the 19 64, 
Bn 5. SEX 6. COLOR OR RACE) 7, mAaRRIED [Never marrio [-] ] B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es) ee bithdey) |Months| Deys | Hours | Min. 
° 8 Female White wiowen fk] vivorcto[]}| Jane 23-1879 yes. 
s so? Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 398 dona during most of working life, even if retired) 4 
§ S82 Housewife Om Home Frederick Co. Md. U.S.A. 
= @8 i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME —— a 
= Ba'- 
£3 
8 3a8 Abram Sayler Behn _ Sarah Elizabeth Burral 
gc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 28s {Yes, no, of unkown) | (iyosgivewerordatesof service) Frederick, Ma. 
B28 Ne | 213~2)-8516 | vrs. Arthur V. Wetzel-32 E. South St ia 
27 = § 18. CAUSE OF DEATH [Enter only one ceuse per for (e}, {b), and (c).} a a Siva BETWEEN | 
gee ») can ONSET AND DEATH 
ey 5 PART |, DEATH WAS CAUSED BY: 
BSB 2. IMMEDIATE CAUSE (e) - ~ gin : 2 me —— ed 
fers 
2a Geo 4 DUETO 
a 
Becse Conditions, it any, which () ee *. 
eeses geve rise to immediete couse Ps 
£205— {a), steting the underlying ( OVETO 
syleoe soem Neste () =— 
ees a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)) 19. WAS Aurorsy 
“oOo (e} Oo PERI 
5 Os 
7 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of lem 18.) 5 a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ey ——_— — _ 
2 % | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City oF town) (County) (Stele) 
ed S Mout aim, While __Not While fectory, street, office bldg., etc. i] 
$3 = AS 19 et work [_] et work H 
3 21. | certify that (I) (this hospital) attended the deceased from........4.7..2<£2 3 19%, that (I) (we) last 
2 
s 
a 
J 
= 
= 
= 
3 
& 


death, Page 4 may be retained by the ho: 
director, page 3 should be detached for use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certific 


196) | Mt emetery __| __Frederfek, Ma, 
24 FUNERAL DIRECTOR'S SIGNATURI 25e. REC’D BY REGISTRAR | 25b. Poa peggy SIGNATURE 
ofUL 21 1964 “Lionbag Nncg 


a. 


VR AIS (4) 


20M 5-63 ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08444 ‘ad a hel OF DEATH 12422 _ 


— 


5 z a = 
= 3 WIPERCE | eae 7, USUAL RESIDENCE {Whera daceased lived, I insitulion: Residence before admission) 
ia 5 < FR 5 a. STATE b. COUNTY 
5 gag REDER ICI 4 MARYLAND _ x ARYL. Vi, acl, forcderie y 
pe 2 b. CITY OR TOWN [if outside corperate limits, ¢LENGTH OF STAYIN 1b |! ¢. CI WN (If outside corporate limits, write RURAL end give naarest town) 
3 & write RURAL end give nearest ¥ 
sys Gir teud AX Keule zs : a) ae 
“ 0 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streal address) ] 4. STREET ADDRESS © 1S RESIDENCE 
« RM? 
1 
$ H FREDERICE [NenmwRipt-_/f2? = 
“ pea eaiees First Middle Lest | 4, DATE Month ‘Day 
e 4 ‘ OF , 
S (Type or print) Ba & fey Fro VIP OFZ DEATH wv Vip e:4 
= “a= : ‘ a : NR 
= 5. SEX 6. COLOR OR KACE 8. DATE ea BIRTH 9. AGE (In IF UNDER 1 YEAI 
> W 7. MABRIED [—] NEVER MARRIED B ee , 3 Op f test birthday) |“Months| Deys | 
2 widowen [| pivorcep [_] Uv \ haa) yrs, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Md. & Siete, or foreign country) $2, CITIZEN OF WHAT COUNTRY? 


i 
“4 Chat 3 Ma. EN 


10s. USUAL OCCUPATION ( 
done during most of working 


kind of work 
‘evan if retired) 


ahy “ave 
= 


hs 13, a NAME 
z Lie: apt, Ve’ és Fubee 
15. WAS DECEASED EVER IN U.S. ED FORCES? | 16-SOCIAL SECURITY NO.| 17, INFORMANT Address — 
(Yes, no, of unkown) | lIfyesgivawerordotasofservica) | 
18, CAUSE OF DEATH [Enter onty one cause penlina for (a), (b), and (c).) 4 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (a) (OSD (tit 2 bp 


DUE TO 
Conditions, if any, which oA Acer beviely epee ee eT 


gaye rise to immadiate causa 


ion, Or removal, 


{a), stating the undarlying DUE TO 
cause test. i ae tel 
/ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ED’ 
YES no [) 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari or Pert ll of lem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town] = (County) —S—S:«* State) 


20c. TIME OF INJURY Month, Day, Yeer 
fectory, streat, office bldg., etc.) | 


Hour e.m. 
Pom. 


21. | certify that (i) (this hospital) attended the deceased trom...:2.... 
saw the deceased alive on. Re EL on that dea 


22e. er +7 
‘22e. PHYSICIAN'S 


20d, INJURY OCCURRED 
While __Not While 
at work [7] et work [] 


MEDICAL CERTIFICATION 


id 


i 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


be retai 


serra 
TO FUNERAL DIRECTOR: 


capas DS. f, to... ; apes pA 
dat Yen. from a causes ard on the date stated above. 
22b. DATE 


re STAFF Si 
an Tr bkecron Dos. Sy fis, Gc 7 


be filed with the State Dept. of Health prior to burial, cremati 


Ho Hy 22d, ADDRESS 

ae : eg lee SA; He [dr cee in ere D, A 

2% 3 23a. SURIAL,(CREMATIO! 23b. DATE VA 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION aye ‘or county) (Ste 

= REMOVAL [Speci 

eo 7 YLICK ME MIR | MREDER OK ALD. 

o 3h (A FRED pas. HosPt, Saar ‘ 
VR AIS (4) 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 


24 pk mye / ik 


/ 


_loamJUL 9 1964 [Chevbia Neda. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08445 CERTIFICATE OF DEATH 949: 


— 


1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 


24 hours after 


é 


The jaw requires that the death certificate be executed, 


While __Net While lectory, street, office bldg., ete.) | 


at work at work 


Hour a.m. 
Pm. 19 


ez 
33 
° 
BS be TY LE a TATE b. COUNTY 
‘en PER / fe : MARYLAND ARY (and Fe eve 2% 
=U 8 b. CITY OR TOWN {if outsids corporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end giva neerest town) 
Ba write RURAL and give/neeres! town) 
v0 4 x 
£32 Due deaccl | ____—(X Reute # 5 ee tee 
Bs 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire ee tennress @. 1S RESIDENCE 
Zao ON A FARM? 
Sa § FREOE RICE SOP CA. [40S ves [-] No fq 
s Bn 3 NAME ¢ oF - First : Middle last ‘4. DATE Month 5 “Day Yoor 
-_ : fos ae es, 4 OF W) > 
ogy (ype or print) b a bY % /775 F | DEATH (i ) 19 G Y 
Sst 3. SEK ~]6. COLOR OR RACE RR wi F 
Ses : 7. MARRIED VER MARRIED 8. DATE OF 9. AGE (In yearr{ IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2es 444 be = wh y af GE =| test birthday) | Months] Deys parse Min 
§ 5 wipowen ["] pivorcep [_] 6 ot ya. | 
ge s Oa, USUAL OCCUPATION (Giv of work | IDB, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | ¥2. CITIZEN OF wait count 
28 done during most of working life, if retired) 4 f 
Big ® 13. FATHER’S NAME 14, MOTHER'S ae |AME 
age 
£35! an, “is | Cir?é / Gaod??» ail 
5 5 ea 15. WAS DECEASED EVER IN U.S7 ARMED FORCES = ‘SOCIAL SECURITY NO.| 17, INFORMANT Address te rf 
323 (Yas, no, or unkown) | (Ifyesgiveworordetesofservice) ] 
= 
o oO —¥ = . - ~ = 
g2# s 18. CAUSE OF DEATH [Enter only one cause p y line for (e), (b), end {c).] WNTERVAL BETWEEN 
ONSET AND DEATH 
GHEE. PART |, DEATH WAS CAUSED BY ted 
33 Es IMMEDIATE Cause io) SK AP ie cee —— == 
2c 
aang . DUE TO uf? 
Bese Conditions, it eny, which tb) VELL eel 
3 $ Geva rise to immediete couse Zz . 
£ = (»), steting the underlying DUE TO 
« cause lost, te) 
ins ee -_ ———— = 
we Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
5 YES no [] 
3 [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ee 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
6 
= 


certify that (I) (this hospital); atiended the deceased from...5 


F that (1) (we) last 
19. a {and that death occurred at. “PM, from the ca 


on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
Lctian mo. | PHYS. CH brecro fees] der) ey pee 


2 


saw the deceased _alive~oy 
22a, SIGNATURE 


AITENDING PHYSICIAN: 
be retained by the hospi 


x“ 


TO FUNERAL DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial 
filed with the State Dept. of Health prior to burial 


22c. PHYSICIAN'S 22d. ADDRESS 

B 

Bed j tees kg ae Be eld 7c Bing 1 fen eeeeh 

Qe 23s, BURIAL, PEMATOS ie fay THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 

ms 3 REMOVAL (Speciy] as 

°° GY FREDAeieK mémeeiad loseita. |FRED ER CK ng 

al + 5 250. REC REGISERA! oo sUI rer 
wigs \e are ly (3 fi plbt S 2. SUL Sp “| 4 Gas fe whee 
1SM 7:62 lever” or t. 


DATE JUL 64- , Ded 


in by the funeral @S 
u a 


1 24 hours after 
he attending physician and completely filled ii 


eg 


death certificate be ooo Gi 


and in any event, within 72 hours after death 


Then please remove carbon papers. Pages 1 and 2 sh: 


or removal, 


The law requires that the 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


“@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by +! 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 424. 12g 


1}, PLACE OF DEATH 7, UBUAL RESIDENCE (Where deconsed lived, If insitulion, & 
. COUNTY 2. STATE b. COUNTY 


Frederick MARYLAND Maryland _ Frederick 


sidence a4, edmission) 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
welta RURAL end give neares! town) 
Monrovia years ||. Monrovia ae 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
| ves O NO fel 
3. NAME OF + Middle % last | 4. DATE Month Y ~ 
DECEASED E | OF 
(Type or print) Ad Me . Co Le 1 [- DEATH me if. 9G 
5. SEX 6, COLOR OR RACE v RI 8. DATE OF BIRTH LD ( IF UNDER t TEAR _'F UNDER 24 HRS. =| 24 


7, MARRIED [ey NEVER MARRIED [-] 


wivowen [X]__vivorceo[-]| Nov. 274 1875 


RS. 
Hours | Min. 


faa Dey: 


Wa. USUAL OCCUPATION {Give kind of work 12. CITIZEN OF WHAT ie 


dons during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Housewife Own home | ‘Frederick Co., Md. USA 4 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob M. Shawbaker | Annie Mary Roelke x . 


15. WAS DECEASED EVER IN U, 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (ffyesgive 


No 217-32-5762 | Miss E. Lucille Nicodemus, Monrovia, Md. 


ARMED FORCES? 
ordetes ofservice) 


SY feo 


Conditions, if eny, which (b) 
gave rise to immediete cours 
(a), stating tha underlying 


18. CAUSE OF DEATH [Enter only tars Sic Gh pa and (¢)] INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: Se iC lla 
IMMEDIATE CAUSE (e) i =; 
DUE TO om, Ee Le 5 


DUE TO 


j¥ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


PART Il. OTHER SIGNIFICANT CONDITIONS 


z NTRIBUTING TO DEATH Bi 19. “WAS AUTOPSY 
or, ee RMED? 

5 ves []_NO a 

 |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert I of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, 201. (City or town) ~~ (County) (Stee) 

é Hour e.m. While Not While | fectory, streat, office bldg. 

= pm. ” |et work et work { 


I) attended the deceased from../. {- ep 7A 4 


21. 1 certify that (I) (this hosp} 
Zand that“death sonia 5 iG AM fr 


saw the deceased alive on.... 


STAFF 


ATTENDING. 
m.p, | PHYS. woo biRecToR Ors. 
— AVE | 22d. ADDRESS—— SE al. 


A. A. Pearre 


22c. PHYSICIAN'S 


NAME (Type) 


“793d. LOCATIOW (city, town or county) —~—~=« State). 


230. BURIAL, CREMATION, 7b. DATE THEREOF . NAME OF CEMETERY “OR CREMATOR 
REMOVAL (Specify) 
_ Mt. Olivet _—__i| Frederick, Md._ ee 
24 FI “ADDRESS | 25e, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ek pebortes Seager 
=< Ht 
t a 


alconer PL New Market, Md, loan jijj 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Okae7 CERTIFICATE OF DEATH 12425 


s 2 a — = = SS = 
= 83 1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiifution: Residence before edmission) 
me kau = COUNTY a. STATE b. COUNTY 
2 202 C teal ta) _ Maryland _ __Fpederiek — — 
2 =n 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IPoutside corporete limits, write RURAL end pobre ha 
= = ss write RURAL and give neerest town) 
Pe j eric / Knoxyil —— 
i 35 a. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ||", d, STREET AHL le | ©. IS RESIDENCE 
aan ON A FARM? 
ave 
ves [] Ne 
a8 derick Memorial Hospital = ~ 5 ENOL 
2 Sn 3. NAME OF First Middla Lest 4, DATE Month Day Yeer 
ain ed Bears 6 
eGe BoP Ei [ec oy aT ce uly 7. 19 
& 8 5. SEX 6. COLOR OR RACE} 7. MARRIED [BQLNEVER Marriep [_] | §- DATE OF BIRTH |9. AGE [fn yearsf fF UNDER 1 YEAR| IF UNDER 24 ARS. 
a] last birihday)'|"Months| Deys | Hours | Min. 
a 8 a WIDOWEDgE DivoRCED [_] 7-1 -T8 yn. 
g2 TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8 Me T89: ‘ounty & Steta, or fereign country) | 12. CITIZEN OF WHAT COUNTRY? 
83 done during most of working life, even if retired) 
i | 
25 lerk- B&O Railroad Maryland _ iL Secale, : 
6 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Fy | 
mo) 


NORRIS __ MAY MENTZER Sapaeiseme = 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordates ofservice) 
o ___| 220-110-5863. Charles _R._ un. : 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), = 378 3 s-R.Norris Br swick Md EEN 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE |e} * 


se fobeat~ Fn hones Sees. 


j DUETO x 
Conditions, if eny, which (b). ay fas ABAD | a ge eet ke 
DUE TO 


gave rise to immediate couse 
(a), steting the undeslying 
cause lest. Oe kes 


The law requires that the death certificate be execul 


be retained by the hospital or attending physician. 


z EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi 

Q PERFORMED? 
13) < , yes [] No 
iJ Vv —— — 
a & foo. 
& E ] OR CONTRIBUTING [] CAUSE 
ae & | Ue ETHER, NOTIFY MEDICAL 
u 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) (State) 
g a Heariveln: While __Not While | fectory, street, office bidg., ete.) | 
& =z ae 9 at work [] at work [_] | | 
f ai. I certify that (I) (this hospital) jattended the deceased trom. ¢ MALY... 9A 10. PfRLG ns BI, that (I) (we) last 
1 saw the deceased alive on..4./.. eve ead ica oF, and that death occurred atoh 'M, from the causes and on the date stated above. 

22a, SIGNATURE ia 226. DATE 


sry 
Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ATTENDING, MED. STAFF pf { SIGNED 
ay Vo CA mo AREER Sherr EO July 17, (764 
22c. PHYSICIAN’S 22d. ADDRESS 

raat) Henry Vi Chase \Y¥E- Church St Frederick, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


Ge Fie, BURIAL, CREMATION, | 230. DATS THEREOF | 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) ig ‘si 
nS REMOVAL (Spacity) 

o° urial 7-20-6)) 

es i 


Ve AIS (4) cx. | 22 FUNERAL DIRECTOR'S. SIGNATUR —— oe eeones BE ar Ree PES TARAS scnapudld « 
15m a) Dit Fiat len Broswick, Ma F meJUL 21. 1964 farts Jo 


28 
Chas) 
Saot i 
Bas 
Ea § 
242 
San 
‘aogm 
Ets 
o 3s 
Bae 
cos 
as 


The law requires that the death certificate be executed within 24 hours after 
ed by the attending physici 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


£ 
a 
a 
- 
a 
o 
£ 
o 
8 
g 
23 
s 
fs 
o 
& 
o 
3 
=. 
3 
3 
= 
o 
” 
© 
a 
4 
a 
rs 
S 
G 
2 
5 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jr 
08448 CERTIFICATE OF DEATH 412426 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission} 
omy ¢. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
wrila RURAL and giva naarast own) 
ede years Frederick aS 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS le phi | 
Aes es Frederick Memorial Hospital = _219 Washington St. ves |] no Ek 
3. NAME OF ‘Middle Last 4, DATE “Month Dey —>- Year 
DECEASED OF 
(Type or print) a Clara E. Null DEATH July 29th, aoe 1G) 6h 
5. SEX 6. COLOR OR RACE) 7, MARRIED [SENEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yaars (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) Months| Days | eres) Min. 
Female White wioowe []___vorcen[-]| Septe 27-1880 yes. 


10a. USUAL OCCUPATION (Giva kind of work 


J TOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ratirad} 


Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Homemaker Own Home Frederick- Maryland | U.S.A. 
13, FATHER’S NAME . 14, MOTHER'S MAIDEN NAME “< ¢ . 
i Stup Annie Mae Angelberger _ 
eee Fe RE 16. SOCIAL SECURITY sel, INFORMANT Address Frederick, Made 
ss 10-5),90-B Mr. Edgar G. Null~219 Washington St.- 


18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (e).] INTERVAL BETWEEN a 
A 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) CortAck T Mn, Arse _ 7 Déga 4 
DUE TO 
Conditions, if any, which {b}. A ae head Teen - 204g, 


gava rise to immediate causa 
(a), stating the undarlying DUE TO 


pr et eae ee er Met MA Viggen | Jeter 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI “Ya)| 19. WAS AUTOPSY 
9 ra irl ERFORMED: 

f 

3 2 > YES Ee No fy 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Pact | or Pert Il of itam 18. 

& | Or CONTRIBUTING (3) CAUSE OF DEATH Y OCCUI {Enter nature of injury in Part | or Pert Il of itam 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
= eure. While __Not While factory, straat, offica bldg., ate. 1 

2 as 9 at work [_] at work 


21. I certify that (I) (this hospital) attended the deceased from. g AeA ret cnfne ae wis te.7 Pr Ag co A 19k&, that (I) (we) last 
, and that death occurred 3s 20. Mp Bre the causes ar on the date stated above. 


saw the deceased alive on 


SB ie ATTENDING STAFF 22 ONE 
_ Les Mp. | PHYS. DIRECTOR OF pays. 17 7-30-196), 
27e. PHYSICIAN'S 22d. ADDRESS - ‘ i 
we" _Dr. T.E.Stone We 3rd. St.—-Frederick-Md. 21701 

‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY me LOCATION (City, town or county) 

REMOVAL (Specify} * 

2 @_ 23:70) 

24 FUNERAL DIRECTOR’S SIGNATURE "ADDRESS: 

M.R.Etchison & Son Frederick, Wa. 21701 |», 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 08449 CERTIFICATE OF DEATH 12427 


Hour a.m. factory, street, office bldg., ete.) 


p.m. 


While Not While 
at work at work 


19 


ify that 4*(this hospital 
saw the deceased alive on.. i 


19.8. that ) (we) fast 
19, froM ee causes and on the date staled above. 


. I ce attended the deceased from..&.. 


oY... and that death occurred al 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for us 


1 FLECE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
= a. 
STATE. . CQUNTY. 
Eye Enegertck. manvtany || Maryland ederick ‘ 
>F eo > b, CIT! a if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ray write RURAL end give nearast town) 
gia pany _Fredpick E ee 
Hee ies d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! eddress) <d. STREET ADDRESS «Is RESIDENCE 
Hag, ON A Fal 
oS Z-, 
3g /| Frederick Memorial Hospital _ j|_ John Hanson Apt #3 ei 
o Ba “3. NAM Middle —_ Last | 4. DATE Month Day 
eat DECEASED OF 
8 4 = (Type or print) James Walter Pfaff DEATH 19 
= 5. SEX 6. COLOR OR RACE ‘ aT A IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bae ee re ee * fsbo [ents] Bove How] Min 
6 oF Male White wiowi[] _pivorceo]| July 6,196) yes. | 
: 10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
t done during most of working life, evan if retired) 
2 ae see Frederick Land us 
a te = 
S 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£470 
sae . é 
gos ack Ronald Pfaff. Lillian Mildred Curdt = 
= 83 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ees (Yes, no, or unkown) | (If yatgivewarordates of service) 
= a6 No None _| Jack Walter Pfaff(Same as item #2) -__ 
> 5 e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (el) INTERVAL BETWEEN 
o ol A 
= PART J, DEATH WAS CAUSED BY: @ 
gag IMMEDIATE CAUSE (a) Pr<—~ PERE: Lo et ae Es: 355 
53.5 ; 
a ee / } DUE TO 
gs § Conditions, i} anytwhich i Ln ee es hw ee x I _# 
ne Geve rise to immediate causa ' f 
245 {a), stating the underlying ee a so f 
wei cause last, (e) ren 
Bue z PART Il. OTHER tod CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 
Seals ——" =a PERFORMED? 
5280 |5 tod. ro ceph, | Meter Ruahete tY- Pear) vs [10 By 
= a & 208. ACCIDENT INDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Part Il of item IB.) o 
Bre & | OR CONTRIBUTING [] CAUSE OF DEATH 
Fp rs & | UF EITHER, NOTIFY MEDICAL EXAMINER) = 
= = | abe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 201. (City or town) ~~ (County) (Siete) 
9 5 
ge 8 
ose 
BD ao 
Oe 
a 
Bea 
Awe 
aig 
See 
8 = 
533 
i Pat 
O08 
a 


Wer ye ATTENDING STAFF ae SIGNED 
Shas Px mp. | PHYS. pirector [] pays. [] July 9 91964, 
2as. PHYSICIAN a 22, ADDRESS = — 
ype) . 
| um A.M. Powekk, M.D. Erederick Medical Genter... a 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) $-— - 
Burial July a oe TE Tien ae eme i 
24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) M.R.Etchison & ee ans ‘ il Ve 
20M 5-63 »Frede “ik Land oareJUL 3 # ey. a 


4#-/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18450 CERTIFICATE OF DEATH 1242s 


bp | 


teem  AWVA oe Redon Bins Jey __ a6, 


s 32 oh : 
= $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edmission) 
o 2S DES Shani f ¢. STATE b, COUNTY 
3 20 Freder ick : MARYLAND Mary: rland 
£ Og b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b «, CITY OR Bw (If outside corporete limits, write RURAL end give neeres! town) 
x «RES write RURAL and give nearest town) 
* £33 Frederick 5 Thurmont.. 
te? d. NAME OF HOSPITAL OR INSTITUTION (if net in hospilel, give street eddress) ~d. STREET ADDRESS . 1S RESIDENCE 
: ON A FARM? 
3 _Frederick Memorial Hosp, Box236 _ __| ves [7] no G} 
x 3. NAME OF “First Middle Last | 4. DATE Month “Dey ear 
N 
£ 
s 


% 
J 
a 
iJ 
on] 
: 
§ = 3 SEK 6. COLOR OR RACE|7, ARRIED [XK] NEVER MARRIED [] | @ DATE OF BIRTH 19. AGE le your [JE UNDER TLYEART IF UNDER 24 HRS, 
£ Month] Wi Min. 
$= Fenale WIDOWED DIVORCED We lier asa ne 

= i=) 

os Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
: ry done we mort sy life, even if retired) 4 

5 ouse Wife a Baltimore Md. | SUA 

3 ea) 13, FATHER’S NAME - , | 14, MOTHER'S MAIDEN NAME ‘ > a on 
oe Benjiman Lee | Mary 3, Taylor 

re 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eee ‘Address 

23 (Yas, no, o unkown) | (Ilyesgive wer or detes of service) 

3 ¥ Joseph. Fred Redding. —Thurm ran 
eve & 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).). : ed et VAL BETWEEN 
5 ONSET AND DEATH 
g PART |. DEATH WAS CAUSED BY: 

i A IMMEDIATE CAUSE (3)_' CAR EVOMA oF BReast GyTH WIDESPREAD va years Se 
g 2 / AK DUE TO 
& é Conditions, it eny, which ne NETAS TASES 

i) 


geve rise to immediete couse 

{e), stoting the underlying ( DUETO 

couse lest. (ce) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT} NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


F 


19. WAS AUTOPSY 
PERFORMED? 


ae emer | Se), 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


certificate has been signed by the attending physician and completely filled 


208. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Zc. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Sitete) 
iathareler While __Not While fectory, streat, office bldg. ach 
a3 19 at work [ ] et work [ | 


. | certify that (I) (this ap 2 ea the deceased from... EBs eM. ie. pox “Sian > (we) last 
19...4% and that death occurred at........M, from the causes and on the date stated above. 


2s. SIGNPAYRE 2b. DATE 
Co ATTENDING, MED. STAFF Si 
laayastee mp. | PHYS. ia pinecror [_] PHys. [_] Yue Lb y 


22e. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
Richard —_C,—Renolds——__|____Py sek) aon 


73a. BURIAL, CREMATION, | 23b. DATE THEREOF ay Pi NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) 


EMOVAL {Specify} 
7-28-64 ___Arlington Natio 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending phys 


saw the deceased alive on... 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


TO HOSPIT. 
death, Pag 
be 


TO FUNERAL DIRECTOR: After this 


urial 
ri) fines TaN Ss Bethner- 4 ‘Do maiieahat: , wa re 


VR AIS (4) 
15M 7-62 


\ 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 124 2 9 
o a =, w= = 
S fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
el SSID a. STATE b. COUNTY 
gaz Frederick __ __ MARYLAND || _ Maryland n Frederick _ 
— R! 3 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest | town) 
Fe8 wrila RURAL and give nearest town) | 
ne 3 Rural~Braddock Hgts. 3 weeks x __——s&Rural- Jefferson s 
3 re Ls d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) { d. STREET ADDRESS a Berge 
ESL, 
>; 8 | __VindeBona Convalescent Home he —— __| vs fk) No] 
2oy 3. NAME OF ~ Firsb Middle Last ; 4. DATE Month — ‘Day Yeer— 
3 an DECEASED OF 
Eo Hees or bee Leslie Roy Remsburg DEATH July llth. 19 6) 
= = 2 = 
oe “3 ius 6. COLOR OR RACE| 7, ARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9: Nergeoe PE UNDER HEAR [ee 
es ie Deys Hours Min. 
88a Male White wiowen] _ovorceo[]| Sept. 28~188) 19 ye. 
5 3 $ 
fe Zi 
a 
Qos 
£29 
5 


We. USUAL OCCUPATION (Gir id of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Retired Farmer _ _ Own Farm Frederick Co. Md. i U.S.A. 
13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME - 

Morgan H. Remsburg Martha Pettingal er 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgi i 

———d _212~38-9713| Miss Helen A. Remsburg~ Jefferson, Md.21 138 
TEnter onty one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


Pp ‘AND DEATH 
PART I. OEE MEDIATE CAUSE | (e)__ Se PTICE HIA- secoud a oe be jadec fed clecubtes. ul, ceus | 4 meee ha nes 


y DUE TO 

Conditions, if any, which (b) 
geve rise to Immediete cause c; 
(a), steting the underlying DUE TO 
couse lost. e) 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii] 19. WAS AUTOPSY 


PERFORMED? 

Feacturen  Hie-/§ weds previously _- “PRR wsonis/4 -_Fyrs.doedals O° ®) 
20. ACCIDENT WAS UNDERLYING [J 2 > 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


of ee HOWT?INJURY OCCURRED, (Enter nature of injury in Pert | or Pert “4. ‘of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 


2. E certify that({y (this a attended the deceased from... , (we) last 
saw the deceased alive on... gail oe boy. and that death aes B&: 30M, from the causes and on fe date stated above. 


ae oe a ATTENDING MED. STAFF a SIGNED 
eC. mp, | PHYS. Director [_] PHYS. [1] 7-13-1968 
HYSICIAN’S. 22d, ADDRESS 


NAME (Type) r. Richard Cc. M5 e .. 80 Tell House Aves~Frederick, Mde....... 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {State} 


Jefferson, Md. 21755 


melt 3 Sad POM ye 


20d. INJURY OCCURRED 


While Not While 
‘et work et work 


20a. PLACE OF INJURY (Home, f 
factory, street, office bldg. 


m, | 201, (City or town) (County) (Stet) 
) 


MEDICAL CERTIFICATION 


19 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial ire 7y Ct pba fe 
24 FUNERAL DIRECTOR’S SIGNATURE ‘4 Wha. ef 
M.R.Etchison & Son Frederick, Md.2170 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


in 24 hours after ®& 
mt 


4 


‘e 


ding physician and completely filled in by the funeral 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
his certificate has been signed by the atten: 


be retained by the hospital or attending physic’ 


e 


e 
director, page 3 should be detached for use as 


death. Pag: 


TO FUNERAL DIRECTOR: After t! 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L5° CERTIFICATE OF DEATH 12404 


& 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It iw, Residence before seiner 


8. COUNTY @. STATE b. om CAR 
eK nna |" YARYV LAW) ___ OG id ra 
8. CITY OR TOWN lit outside eerporate Tinie ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Yes corporate Fimils, write wank: and give nearest town) 
write and give nearest town) fe 
le Z a2WeeKS | Upon BiZlOGE kuRaeH 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS . Papen 
LVE/1 0 RAL flospiTat >, [ve 
3. NAME O First Middle Lest = Ri Month Dey 
DECEASED oF 
team Hy. uc Rams Fuss | Some se 9 hy 
5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER mannien DU | 8. DATEOFBIRTH 9. AGE (In years {1F UNDER t g IF =a 24 HRS. 
vA an Months] Deys | Hours | Min, 
VW wow]  ovorceot]! J ZA 3- 1898 Pee aise 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


1 OWN FAA | 


12. CITIZEN OF WHAT COUNTRY? 


Ss. 


i. BIRTHPLACE (County & Stete, or £6 country) 


PIBBYLEND 


| 14. MOTHER’S MAIDEN NAME 


VAWE SOWES 


15. WAS LE EVER ZA Y Ss. a: cA 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, “No” {Ityesgive werordetesol service) L/S FE- S95; $A LLN 4A FUSS Ya BPE Sh bd D 


18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), end (e).] 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ya i CMe = ed ca 
IMMEDIATE CAUSE (e), re! aa aaa 
DUE TO 
Conditions, il eny, which i eke Te. 1. i ALY VIA. a ogee ews 


gave rise to immadieia cause 
(a), steting tha underlying DUE TO 
couse last. i. (e) 


3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART. Tle] / 19. WAS AUTOPSY 
“4 EI 

2 /) 4 

. a pon en he Pies. Bie ae ves [] 4 
= 200. ACCIDENT WAS UNDERLYING raf 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or P: of eat iL i 

& OR CONTRIBUTING [| CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

_ = yt = pia 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, 201. {City or town) (County) (Stete) 

5 litt West: While __Not While factory, street, oflice bldg., ete.) 

2 on a jet work [-] at work 


2. I certify that (I) (this ho; se nace the Oe from: UO do. ae, 1 26 10. SAMS aoe | CK that (I) (we) last 
saw the ap alive on 9. ra and that death occurred at Li M, from the causes we ‘on the date stated above, 


226, Le 22b. uss 
ATTENDING MED. ‘STAFF IGNI 
a mp, | PHYS. wef pirector [7] ays. “al a b July é y 
N's 7 


22e. 2: ICAI 22d. ADDRESS 


NAME Be Lif yV. rae se ES ChUCA =. ire 4 i Sie ck, Lud 


BURIAL, ies ae DATE is ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, sown or county) cots 


Darga ee _Wosnee ChmETERY UN fo) BR/DGE __ 7D 


ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


De ome S10 1964 fords Bacse. 


232. 


S 


es 
nd 
5 
o 
= 
< 
a 
= 
= 
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0 
4 
x 
Cy 
2 
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= 
rf 
® 
3 
r 
= 
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= 
2 
© 
om 
ra 


a 
2 
5 
bs 

2 
© 

& 
> 

- 

eS 

= 
> 
= 
a 
13 
6 
8 
vu 
< 
6 
c 

2 

oe 
rd 
> 

3 
a 
a 

= 

Ss] 
& 

2 
a 

© 

= 
3 
5 > 

82 
Fa 
23 

#3 
an 
a4 

ic 

$3 
€ 

2 

68 
ne 
So 

BS 
s 


pers, Pages | and 2 s| 
72 hours after death, 


-transit permit. Then please remove ¢ 
|, cremation, or removal, and in any even! 


director, page 3 should be delaciied for use as the bi 
be filed with the State Dept, of Health prior to burial, 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 

§ 

2 
= 
s 
3 
Ps 
ie} 
BH 
Uy 
ra 
= 
a 
ge: 
gS: 
:5 
i 
fol 
H 


VR AIS (4) 
20M 5-63 


MARTLAND STATE DEPAKIMENT OF HREALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE tf, aan” 


CERTIFICATE OF DEATH 4st) 

i ma aa 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 

bt . . STATE b. COUNTY 

Frederick MARYLAND ’ Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, “¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and glva nearest town) 
writa RURAL and give naarast town) : x 
Frederick 20 Days ¥ Lime Kiln - 21763 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS =a 7 °. is yaks 
Frederick Memorial Hospital ves C] Nom 

3. NAME OF ~~ First et. [iL ee ie 4. DATE ‘Month ~ Day Year 

DECEASED OF 

tine aren CHARLES RICHARD SMITH DEATH July 15, 19h 


5. SEX "]6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [jg] NEVER MARRIED [] 


ithday) i = r 
Male White wipowep [] _bivorce [] 9 July 1919 sane 2 eae Pa (a | 4 
Gas Bear Deer ATION cave kind a 56 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire: 
Truck Driver City of Frederick Libertytown, Md. US 
13. FATHER'S NAME — i | 14. MOTHER'S MAIDEN NAME y — a 
Joseph A. Smith Annie R. Stansbury 
We WAS Sn ma IN U.S, ARMED sei ’ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
fes, no, or unkown) es. give war or dates of ice 
No es so" 216-214-5182 | Mrs. Ethel L. Smith (Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (7 ~~ ~*~ ~~ INTERVAL BETWEEN 


y : ‘ ONSET AND pEATH 
PART l. DEATH WAS CAUSED 8Y 5 i é : 
IMMEDIATE CAUSE (a) EEE et Ns slo Oe a clltpsdae, pr~2Ob © haus 
7! DUE TO OES, ww~ge~e E TRO 


Conditions, if any, which {b) Ps 3 
gave rise to immediate cause a — — —— = 


(a), stating tha under Eat) 
cause last. (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Autorsy 
i a PERFORM 
5 YES no [] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Pect Il of itam 1B.) : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ay 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., ete.) 
2 ate! 19 at work [_] at work [7] ' 
21. 1 certify that (I) (this hospital) attended the deceased from... Dee 19,6. Y to..7/7. 19h. x that (1) (we) last 
saw the deceased alive on.. wf SA sah 96M, and that death ee Lod, from the causes and on the date stated above, 
oe a ae TENDING, MED. STAFF 726. RIGNED 
Soa tae a 
mo. | PHYS. BET iRector [-} PHys. [J 16 July 196f 
22c, PHYS! 22d. ADDRESS i 
NAME'(TyPe] ‘Pes Ry nee a Me De 220 N. Market St., Frederick, Md. 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ag town or gen {Sete} 
OVAL Specify) T= = Mount ,Olivet Zi Frederick, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURI Leg. 
M. Re Etchison & So 5 ederick, val 21 Whaybts 


a 


thin 24 hours after death. 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death certificate be execut 


TO ATTENDING . 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


of this 


08454 


1, PLACE OF DEATH 


conv Frederick MARYLAND 
CITY (iF outside corporate limits, write RURAL TENGTH OF STAY 


Reg. Dist. No. 
USUAL RESIDENCE (HOME) OF DECEASED 


sat Maryland cowy Frederick 


CITY (Wf outside corporete limits, write RURAL and give neerest town) 


funeral director, the thir, 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


OR end give neerest town) id’ plece) OR 
Town Middletown O years town Middletown 
HOSPITAL OR STREET (if rural give location) 
/ INSTITUTION OR ADDRESS: 
‘ STREET ADDRESS 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
jor ie ad 4 } Ms OF 
{Type or Print) ESF AL ee DEATH %, 20 pe 64 
5. SEX 6. RCLOR OR Fe WIDOWER, RIVORCED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | {f UNDER 24 HRS. 
Months Days Hours | Min. 
female! white (reel wi GOW Jan. 30, 1870 Ce ] 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY 
“housewife own home Maryland 2De 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Martin Poole Maria Gladhill 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk,) | (If Yes, glve wer or dates of service) 


loyd E. Stine, Middletown, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
) , 4 ' 
IMMEDIATE CAUSE ta) Den) MAAN fn, Set Yet b L) 9-7 
ANTECEDENT CAUSE(S) DUE TO 4 f ; oe: 
DISEASES OR CONDITIONS, IF ANY, (8) = lve aa 
GIVING RISE TO THE ABOVE caust a 
STATING UNDERLYING CAUSE LAST, DUE TO : y , ) : 
{c) — ae tw 2 Z CiAt Mea J tes hec 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING v 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION |—~“20._AuTOPsY? 
| ves [] No []- 
Zle, ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 


21d. TIME OF INJURY (Month) (Dey) 


2H. HOW DID INJURY OCCUR? 


ot 10... 


22. 1 hereby certify that } attended the deceased from..A).Asad.dab , that | last saw the deceased 


il alive ON. nctchry Ba,) Ios , and that death occurred at.....//..,:...M, from the causes and on the date sfafed above. 

z SIGNATURE eA c ADDRESS (Street, city, town, stete) DATE SIGNED 
4 Pypnnrer Vi pn M.D. Vite Lind ct Phards ae WA 
| 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
yg REMOVAL (SPECIFY) 

2| burial 7/22/1964 [Lutheran Cemeter Middletown. Md. 

| 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


25. FUNERAL tality SIGNATU! 


Gladh ompany, uladietown, Md. 


Zo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M 5:63 


| or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e ¢ 
08455 CERTIFICATE OF DEATH 12432 

figRa REE OF PERE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ae Frederick __ mamnann || “""" Maryland °°" Frederick 
28 b. CI OR jou {if outside SD c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if oulside corporate limils, write RURAL and give neares! town) 
so ri and giva nearest Jown! 
<5 Braddoé weeks |) Frederick 
2° d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospitel, give street eddress) /, d. STREET ADDRESS - “Te Pai G3 
os Vindabona Nursing Home 816 N. Market Ste 
57, | 3. NAME OF First “Middle “Last "| 4. DATE Month “Day 
an DECEASED OF 
ae Mweerein) ss CLarence Wm. Stottlemyer veata JULY 17 
re 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE ee IF UNDER YEAR| IF UNDER 24 HRS. 
Lee male white wibows [5g vivorceo [] Febs 2, 1876 88 Fel get. |p ee bi 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


GshgGuringleceat alivecriing’ lite exen "tsckved) Vi. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Farmer retired | Own Farm Maryland | USA 
g 13, FATHER'S NAME = “144. MOTHER'S MAIDEN NAME .<— —=—— 
3 Franklin Stottlemyer : Moria Jane Jackson 
§ 15, WAS DECEASED EVERIN USS. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Ades Preaderick, Md 
= Ho 212=38-915%rse Lillian Smith 816 N. Market St. 
= 1B. CAUSE OF DEATH [Enter only one cause per jor (a), (b), and (c).j tail me. = | INTERVAL BETWEEN” a 
& PART OEATTMMEDIATE CAUSE ta) Cor Cerrrnn ) ST Aa te ys 
2 / DUE TO 
£ Conditions, if any, which (bh oa ~ 
gave rise to immediate cause i. = eo 
BUE TO 


{a), stating the underlying 
« last. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
—. - She 'ERFORMED: 
= Ee 
3 ; > | es 0 no 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —— - 
% [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gr 
a Hour a.m. While Not While factory, straal, office bldg., ate.) | 
= p.m. 19 at work at work 1 


saw the deceased alive on.......4%* 


21. I certify that (I) (this hospital) attended, the deceased from..... 


22b, DATE 


ATTENDING . STAFF SIGNED 
A Pee ee Mp. | PHYS. [a tecror (7 pays. (] 


22a. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


/22¢. PHYSICIAN'S 22d, ADDRESS 
7] NAME (re! Dre LeRe Schoolman 810 Toll House Aves Frederick, M 
; 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR PRHRTORT ——T saan OCANION (oh; Sen et = 
BHP Pe” 7-19-64, Utice Cemetery Utica Freds. Co. 
INERAL DIRECTOR'S ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


hurmont, Mde 


oaeJUL 20 1964 f Horley oops 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae bE) 3 
« 


me O8456 CERTIFICATE OF DEATH 

rd 

8 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dacaased lived, If institution: Rasidenca bafora edmission) 
2s CBN 4 e. STATE b. COUNTY 
Ng me Frederick be MARYLAND Maryland Frederick 

“28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (lf outside corporate limits, write RURAL and give naprasi town) 
Bav writa RURAL end give naarast town) 

at __Rural- Frederick- Lifetime / Rural- Frederick 

Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva streat address) - d. STREET ADDRESS zi % |e. IS RESIDENCE 
ef: ON A FARM? 
Sud x ____Q'Possumtowmn Pike-Route 3 O'Possumtown Pike-Route 3 | v1] No Gd 
Sq 3. NAME OF “First “Middia Last 4. DATE Month =—ts«éi ty” Yaar 

2 BR DECEASED or 

Eos a og a Maude Le Thomas DEATH July 29th. 19 

S§s 5. SEX 6. COLOR OR RACE|7_ aRRiED [] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In yaars [iF UNDER 1 YEAR| iF UNDER 24 HRS. 
223 : hag! birthday) [Gionths| Days | Hous) Min. > 
5 So WIDOWED vivorceo[]| Sept. 11-188) (6 2 | % A | 4 
ss= | Female White pte Yrs. 

a] = sg 1W0e. USUAL OCCUPATION (Gi i IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foralgn country) 12. CITIZEN OF WHAT COUNTRY? 
cd dona during most of working lif 

= Homemaker _Own Home Frederick Co. Md. U.S.A. 

a g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —_ == 
5 2 George T. Roderuck Fannie Lease 

2 i = —— = 
s § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

a2 (Yas, no, of unkown) | (Myes givawarordatasol servica) 

2 ° —-——___1216-16-9095_| Miss Margaret Thomas-Route 3-Frederick-id. 
>t 18. GAUSE OF DEATH [Eniar only ona cause par lina for “4 1b). and {c).] ‘ = INTERVAL BETWEEN 
fo PART |. DEATH WAS CAUSED BY: Pade el aed 
pa IMMEDIATE CAUSE (2). Cun ab a ve Feent 4 | Gwrtleg _ 
a? A 

a 


Tear | me Atti) - se. 


Conditions, if any, which (b)_ ; : Le fae 
gave risa to immadiata causa i . — > a 
{e), stating tha undarlying DUE TO 


cousa lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS INTFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 19, WAS AUTOPSY 
‘Ol 
Dt oD +] 2 ves [] No —}- 


202, ACCIDENT WAS UNDERLYING jal 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer 201. (City or town) (County) (Stata) 


Hour a.m, 
m. 19 


21. I certify that (I) (this hos 

saw the deceased alive on. es and on the date stated above. 

22a. SIGNATU 22b. DATE 
ATTENDING, MED. STAFF 


La 
fel Thanae a. mo. | PHYS. fe] director [] PHys. [] 4 July 30-8), 


2Dd. INJURY OCCURRED 
While __Not While 
at work [_] et work 


20a. PLACE OF INJURY {Homa, farm, | 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ja}) attended the she sed fro: that (1) (we) last 


fo Ul 


, and that death occurred aj 


22¢. PHYSICIAN’S 22d, ADDRESS 


nes US Professional, Bldg.-Frederick- Md.21701__ 


23d. LOCATION (City, town or county) (Stata) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Burial Auge 1-196) | Mt. O1i Cemetery ___| Frederick- Md. 2170) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “ +f 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
eS M.R.Etchison & Son frederick, Md,21701_|oMUG a) woe ee 
\ r Lv, 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 08457 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH J. [7. PEACE or DEATH 2, USUAL RESEDENCE (Where deceased livad, If woinease ralaretadaitesiO) 
a. COUNTY e. STATE b. COUNTY 
MARYLAND ryland Frederick 


=o 
a 
9 0 
. on Fs b. CITY OR TOWN (if outsida corpora limits, 4. LENGTH OF STAY IN Tb c. CITY OR Mar If outside eorporata limits, writa RURAL and giva naares! town) 
g 6 5 writa RURAL and give neeres! town} x 
Sache i! Frederick _ : 
38 5 & 8 d. NAME OF HOSPITAL OR INSTITUTION {if not tn hospital, give sire! address) d. ox ADDRESS: e Ch Reon 
Balas A FARM 
eo 
S28ee | RpQeA-Erederick Memorial ____|____416 Middle Street ws] NOXI. 
2255 ER Recetees Middie bok Month Dey Yoor 
eos 
Besot : 
ogee eee! Leroy __Thomps on a! a 
€oos 3. SEX 6. COLOR OR RACE] 7 MARRIED 8. DATE OF BIRTH 9. AGE (In years TF UNDER 1 YE. IF UNDER 24 HRS, 
| for) 2sR NEVER MARRIED last birthday) [aonths) Days | Hous 1 Minn 
u% Months] Days | Hours Min. 
VEEN ES Ma 3 s wipowen FXt___bivorceD yrs, i | 
€ ao i = 1a, USUAL OCCUPATION {Giv: ind of work Ob. KIND OF BUSINESS OR INDUSTRY’ 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
eer eed done during most of working life, avan If retired) 
g8cy Be Frederick, Md USA 
£ &é¢ 3 x 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
nay 
Noa > 
ee Ege Mary Jane Tyler 
= 5 ee 1$. WAS DECEASED EVER IN U.S, Me) Lo TT 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Fred erick Md 
7eQ = raror dates of service) 9 
££? 
BESEs Herbert Thompson 416 Middle Street 
geass PART L. DEATH WAS CAUSED BY: ONSET AND DEATH 
S325 2 IMMEDIATE CAUSE (2) _____ Coronary Thrombosis — 
& of 
s a 5 DUETO 
Be rf Conditions, if any, which (b) L- 
=a & gave rise to immediate cause 
2s a {a), steting the undarlying DUE TO 
t3 courte last. tel. 
a PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)/ 39. WAS AUTOPSY 
5 = 2 fl xe Fy 
= 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of tam 18.) 
] PRIMARY [] or CONTRIBUTING [] 
& ] CAUSE OF DEATH. 
< 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, * i 20f. (City or town) : {County} (Stata) 
= Tear ese While No? While fectory, street, offica bidg., otc.) MI 
g aout ” jat work [_] ot work [7] 


21. I certify that | took charge of the remains described above, held an Autopsy a ja} Inquiry oO and in my opinion 
death resulted from: Natural couses PE Accident ia} Suicide ‘im Homicide z= Undetermined manner oO 
CHIEF MEDICAL EXAMINER [=] 


ACTUAL 
SIGNATURE p, ASSISTANT MEDICAL EXAMINER (| DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [7] 


NAME {Typa) 
22s. BURIAL, CREMATION, 


homes. Address {Streal, city, town, or county) a7/7/s4 
22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county] ae 
REMOVAL ea 
7/11/64 _| Fairview i Erederick —____Maryland — 
23. Buriat DIRECTOR ‘ADDRESS aa, REC'D BY T0 4 6 Ri 


2 Et 'S St 
CE. Niuek Hé C.E. Hicks,111 Frederick, Mtn JUL 1 1964" of i 


hor its designated agent, prior to burial, cremati 


2b. 


= 
Oa 
aa 
38 
eg 
7x5 
baste 
382 
5 
232 
£3° 
so. 
UO 
32 
Sue 
820 
=30 
pet) 
¢ oS 
P= 
aie 
u38 
216 
338 
35 
at 
“2 


Healt! 


3 
Ei 
r 
z 
- 
wy 
3 
Fed 
LST 
q 
Qg 
g 
r 
2 
i) 
i} 
a 
oO 
Lad 


VR AISME 
5M 163 


—_ 


in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


; a 24 hours after 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


ad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


TO HOSPITA 
death, Page 


VR AIS (4). 
1SM 7:62 


WY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08458 CERTIFICATE OF DEATH 12435 
1 eRe i : 7 . 2. USUAL RESIDENCE (Where deceered lived, if institution: Residenes before edmission) 
ters, Hie Py : MARYLAND = STA ARYLAWD tae? @ARRGLL ¥ 


'b. CITY OR TOWN [if outside corporate limits, ‘) c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeras! town) 


write rd: ‘end giva nesrest town) 
<b thief Patch ie Ma ae 
dad. woke OF at OR on Tif not in hospitel, stre ‘eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
| fhedepich Amt morin | Route #2.Keymar Maryland yes [] No R} 
‘3. NAME OF First iddle Lest | 4, DATE Month Dey Year 


tee! Break Lipeeso [KOT | tam 7 0 


3. SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ve 7. MARRIED [_] NEVER MARRIED [CYT ®- 4) “ hha bithdey) | ysems) Dep | Hows ie 
Mal aL wioowtp [-] _pivorceo [] | ? 7 aif yr, | 7 


Tt, BIRTHPLACE (County & Stela, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


gs. gUBUAL OCCUPATION (Give ind of von | Tob, KIND OF BUSINESS OR INDUSTRY 
ine during mo; ws fT i 
ay To. <. aes FREDERICK MARYLAND) | ese 
13. "ait Na a te > j¥. MOTHER'S MAIDEN NAME _- > a 
—= 
nr, Richard Trov] Kath fT Me Crlley 
15. WAS DECEASED EVER IN U.S. ARMED idee 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, ne, or unkown) | {I¥yes give warordetesof service) a 
fees 2) — = _| Richard H.Trout,Route #2,Keymar sllaryland — . 
18. CAUSE OF DEATH [Enter only one cause per line for (e), tb). end (c).) \L BETWEEN 


PART |. DEATH WAS CAUSED BY; * ONstY AND DEATH 
IMMEDIATE CAUSE (e)__ a Am 


DUE TO 


Conditions, it any, which / 
{b) at a= 
geve rise to immediete cause 
4 DUE TO 


{e), stating the underlying 
cause last, te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)) 19. WAS some 
ee eee RFO! 

5 YES o NO 

= [2e. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pat'lor Pert lof item 1B.) oa - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stete) 

é ae ee While __ Not While factory, street, office bldg., etc.) | 

g et work [_] et work | 


ad Faciaal ar (} Oe tail attended the deceased from.. Mb f. wb dvs WEN tod BBs hc a a 19.6}, that (I) 
saw the deceased,alive on.. AM Poet 2? ed £7 + and that death occurred a 21% 2M, from the’ causes and on the date stated 


te, NG ATTENDING, ED STAFF 2b. OONED 
a at ee eT 


| 22d. ADDRESS 


Charles_E.Wri¢ht,M.D. _Frederick Medical Center 


23a. BURIAL, CREMATION, sg DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


Ze. PHYSICIAN'S 
NAME (Type) 


onl oT ecity) 


July 2 epee Freder: ieee = Park Frederick, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
M.R.Etchison & local Niet Joan JUL 2.4 woke ferhes \eedge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
a 


MARYLAND STATE DEPARTMENT OF REALTH 
0 Pat) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH { 54 

$ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If mS bf edmission) 
ee asehn hy! . @. STATE b. COUNTY 
eo Frederick MARYLAND Maryland Frederick 
Ba b. CITY OR TOWN [if outside corporate Imits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end glve neerest town) 

aL write RURAL ong give ngarest to 2 4 
£5 Frederick-Rural ROY Years x Frederick-Rural RD#3 
3 Q ‘ e. 1S RESIDENCE 
Sie ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS 
O'Possumtown Pike 


mie O'Possumtown Pike 
S~  SWRMoF ————————— a : 
& 3. NAME OF First Middle at 4. DATE Month Dey 
g DECEASED oF 
a ipeene) > LOIS KATHRYN WACHTER bse July 20, 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED [5} NEVER MARRIED |] | & DATE OF BIRTH . 9. Srl Yaar fF UNDER 1 YEAR| {F UNDER 24 H 
st birthday) | Month: 2 a 7 
Female White wipoweo[-] _ivorceo[]| 5 March 1925 ea ge pe 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ding physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


House-work At Home Wrightsville, Pa. us . 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME = 

George W. Shaw Sara S. Hake 
De WAS. Gee rye ee AEED ee 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address ri 

es, no, of unkown! yesgivewerordetesofservice) 
No 317-12-2576| Elmer E. Wachter (Same as item #1) 
1é. GAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] == —s ae ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; 5 . 3 
IMMEDIATE CAUSE (2) -§ CL £24248 Lynphoblake Bult S28) te wen 
x y DUE TO. 
Conditions, if any, which tb) | 


{a), stating tha un. DUE TO 
euros “aul od te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a}! 19. SUASTA UCD 
= 

3S — ves: Ono bai 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert f or Pert Il of item 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = === 4 3 = 
& | oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

3 gk dain While __ Net While factory, street, office bidg., etc.) | 

= p.m. 19 fat work at work i 


9.64, and that death occurred AM, from the causes and on the date stated above. 


22b. DATE 
‘AFF 


biecron CJ awe 20 July 1964” 


ATTENDING 
a y Mp, | PHYS. 


22c. ig De —s 
NAME (Typ 
“ Richard C. Reynolds, Me. D. 
23s. BURIAL, CREMATION, | 236, DATE THEREOF og NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


RpMovAt ee ea Mount Plivet Cemetery Frederick, Maryland = 
24 FUNERAL DIRECT! cf AYRES “a 25a. REC‘D BY O10 25b. RE: ISTRAR’S SIGNATURE 
eer ban, mul 22 1984 foomreae Nege 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


7 


Me Re Etchi 


é RES. 
cdert » Maryland 


4 

a 

= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mies O8460 CERTIFICATE OF DEATH 12438 
% £3 ieRERee on Erer iat . 2, USUAL RESIDENCE (Where daceasad lived, If Insiitution: Residanea before admission) 
a STATE b. 

3 2%2 rederick MARYLAND . Maryland ia "hrederick 

= > z 3 b. CH 6R eos ours sa | ¢. LENGTH OF STAYIN 1b |/ — ¢. CITY OR TOWN (Hf outsida corporata limits, writa RURAL and giva nearast town) 

~~ 2 nearast town} 

SEs Frederick 3 days Knoxville 

= $8 _| 4: NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || d. STREET ADDRESS — a cS 
& >,8  ‘|_ Frederick Memorial Hospital | ves [no 

bf 3 aa p3 NAME OF A Fint Middle Test a DATE Month “Day Year 

3 = 
eh £2 eee ta —F__Weefher | Fm Jul Lgl SE 
: 28s 3 SEX 6. COLOR OR ge 7, MARRIED Big NEVER MARRIED [-] | 8: DATE OF BIRTH += ‘79. AGE pa! FUNDER YEAR| IF UNDER 24 HS, 
Ht Deirt| Months] Days | 

ot: a2 female white | wows C1 vworeo]| Sept. 14, 1897 (3 ae Vey ale her ee ee 

3 5° ees ses eens we ot ae Db. KIND OF BUSINESS OR Raver TI, BIRTHPLACE Sate & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= , even if retire 

: ouse own home | Frederick Co., Md. LAS 

= = gs 13. FATHER'S ane = ~ | 44. MOTHER'S MAIDENNAME = ¥ = 

— 9 | 

$ 382 Dennis R, Cooper | Cora M. McBride ; 

2 s §< ee Hite IN U.S, la BS Bille “SOCIAL SECURITY NO.| 17. INFORMANT AME a a a 

= nO, of unkown) | (Ifyasgive waror 

iat i nomreP 17-32-6124 Robert A. Webber, Knoxville, Md. 

= se A > < SBler tbe 

5 5 7; F (8), {b), and {c).) “] INTERVAL BETWEEN 


ONSET yw 


Fa Fy 


gava rise to immadiate causa 
(a), stating the undarlying 


The 


{e} 


eS.25 
a Bow 
Sga5 
of et 5 - 
ae 22 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
aesge a 7 s : PERFORMED} 
2 gees Ks id Cy = yes [] NO 
Be Laan = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natéra of injury in Part f or Pert Il of itam 18.) : > 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
MSEDS 3 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
gases 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 200. "PLACE OF INJURY (Homa, farm, | 201. (City or town) ~(€ounty)_ (St 
Bug Be a Whila __ Not While factory, streat, office bldg., atc.) | 
Bea® fa 2 19 at work [-} at work | 
= Pa 
Heese 21. I certify that (I) (this pe it) attended the deceased from.. é that (1) (we) last 
ea 4 saw the deceased alive on...../..4/. al Se 9.4.4€ and that death occurred a Be, from the causes and on the date stated above. 
] ea ee PE ~ + _— ae 22b, es 
a o ATTENDING MED. TAI IGNEF 
ah ae Yo mo, | PHYS. af DiRecTOR [] PHYS. O al Lalo tye 
u 33 ge ; j "22d. ADDRE: 
Ed NAME (Type -¥ 
a 
Be Sy enr we lav. ~E- f CEBELIG?T Federcc& Mel 
Ge = 23s. BURIAL, CREMATION, | 23b. DATEF THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 
a 3 E38 REMOVAL  aait 
shes burial 214/64 eformed Cemetery Knoxville, Md. bt 
ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAT| ee 
ss 7-42 Gladhill Company, Middletown, Md. loa JUL @ 1964 me tid 
a any, ) -ELOWN » fe 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08461 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12439 


1. PLACE OF DEATH vem rr Z RESIDENCE ee deceased lived, If Institution: Residence before edrpission 


1 


FOR STATE 
HEALTH DEPT. 


=! _ ni lding 
|____Charles 0, Welsh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


Tee teats La 8.4 


MAIBEN NAME ae ; 


13. FATHER’S 


S) 


Martha Rohertson 


7. INFORMANT 


(Ityeagive weror dates of service) 


Mrs_Edna_M 


SE 0} TH [Enter only one esuse 
PART L. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (0) 

F DUE TO 

Conditions, if eny, which (b)_ me P 

peve rise to Immediete cause a q - r 
(0), steting the underlying £ DUE TO 
cause lest. te 


INTERVAL BETWEEN 
ONSET AND DEATH 


= @. COUNTY a. STATE 
Fy 35 Nsederec MARYLAND TAT AO 
CE b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (lt i, 
Bs es RURAL and os nearest town) 
aes LH NEW MAR k gant a =. 
>. O8 a. NAME OF HOSPITAL OR INSTITUTION [if not in wai give steal address) d. STREET ADDRESS . IS RESIDENCE 
elas ve yY am. ON A FARM? 
Sees ¥ o> oa NGhe Lites rs ves [] no Vy] 
252% 3. bit TRE 7 a DATE ~ Month “Dey Year 
=e as 7) } : 
eq 5 (Type or print) Fist aalitien & a oe Vg lah, DEATH 27 , wae 
ict 3. SEX 6. COLOR OR RACE CHARRED] a Tel BIRTH AGE a 

= . ( MARRIED] NEVER MARRIED (inffears |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Seen yn us yommdelly 4 24, ) Sue Months| Days | Hours | Min, 
BENS wipowen [-] Git in 
ous TOa, USUAL OCCUPATION (Give kind of werk | 10b. KIND OF ed ‘OR INDUSTRY | TI. ame ee or forelgn eountry} 12. CITIZEN OF WHAT COUNTRY’ 
28 done during most of working life, even if retired) 

a, 

: 
a 
s 
6 
3 
£ 
fej 
2 


gent, prior to burial, cremation, or removal, and in an 


Z|_ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle], 19, WAS AUTOPSY 
ERFORMED? 

= 

5 YES ice no [J 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pant | = Part of item 1B.) ‘ 

B | PRIMARY Ti or CONTRIBUTING Ci 4 

CAUSE OF DEATH. 

= Lea JOE eS 

3 208. TIME OF INJURY “Month, Dey, Your” | Hod. INJURY OCCURRED | 20. PLACE OF INJURY Home, form, + 201, (Chy er town} ee L, (Siete) 

5 Hoyt While Not While factory, srest, office bldg., ate.) ! ,) 

8 an. 19 Set work [] at work / Pe. en Tark} Didiecal VA 


21. I certify that | took charge of the remains described above, held an Autopsy x) Inspection [i Inquiry [4 and in my opinion 
death resulted from: Natural causes Oo Accident Br Suicide B Homicide Oo Undetermined manner 0 
CHIEF MEDICAL EXAMINER 0 


— 
LA la Mid reins 1g co a map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
pennants JS. 7, 3 DEPUTY MEDICAL EXAMINER 5d" 7/2. 6% Z 
NAME (Type) 1G eS Ho- rn ore Ww {- Address (Street, city, town, or county} z a 


22a. BURIAL, wc 22b. DATE THEREOF i 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} ~~ {State} 


REMOVAL (Specify) 
7/31/64 __| Winfield ( 


23. FUNERAL DIRECTOR ADDRESS 


C.MeWaltz Box 241 Sykesville, Md, 


please execute the certificate, writing the word “pending” in pe: 
4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its designated a 


24a. REC'D BY REGISTRAR } 24b. REGISTRAR’S SIGNATURE 


cme JUL 31. 1064 feCorrbic Quip, 


YR AISME 
5M 63] 
A 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~— 


thin 72 hours after death, 


08462 CERTIFICATE OF DEATH 12440 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institutlon: Residence before admission) 
¢. COUNTY a. STATE b. COUNTY 
_____ Frederick ____ MARYLAND || _ Maryland Frederick 
b. CITY OR TOWN [if outsida corporate limits, <. LENGTH OF STAY IN 1b «. CITY OR ane {If outsida corporata limits, write RURAL and giva neorest town) 
write RURAL and give rest town) y 
Frederick years Frederick _ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ee 
Frederick Memorial Hospital wt __121 E. Patrick Ste | ves [7] No (3 
NAME OF == tet Se ih Yer am 
DECEASED 
LN ie aie Andrew Sherman Wiener 


19 6h 


5 


ind completely filled in by the funera 
arbon papers. Pages 1 and 2 s¥6 


6. COLOR OR RACE 


White 


IF UNDER 24 HRS. 


7. MARRIED [[] NEVER MARRIED Je] | 8 DATE OF BIRTH 
Hours | Min. 


wipoweo[] _pvorceo[]| July 3=1892 


3 | IF UNDER $ YEAR 
paentte| Doys 


Male 


Wa. USUAL OCCUPATION (Give kind of work 
done during mest of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


® 


Salesman Automotive Parts | Washington Co. Maryland U.S.A. 
13. FATHER'S NAME ~ | 14, MOTHER'S MAIDEN NAME c= Tie ss 
Thomas J. Wiener Catherine Gilleece 
i WAS Bes i INUS oH FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ~ Address > 
‘as, no, or unkown) | (Ifyesgivewer ordalesofservice) 
Yes W War 1 57703-5706 Mrse Gertrude A. Ausherman-Burkittsville-id. 
18. CAUSE OF DEATH [Enier only one ceuse per line for (a). (b), end (. 1 ae ~——_— INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iG pa i Ta be 
IMMEDIATE CAUSE {e) minh esfeve Me aad Fay alas a ay = 
DUE TO. 
; : iS a 
onaWandiil’ Snys WHEN al ae te pric ehreery pes Yeopennfrire | 3 wep 
gove rise 10 immediete couse nee. } 
{a}, stating the underlying x 3 ~ , 
cause lon. e__pessckten o F (Sea eee Yond Coren Fae 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1(a)/ 19. WAS AUTOPSY 
£ See <n Ta ‘O) 
< os ves No [] 
= [2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture offinjury in Pert | or Part Il of item 18.} 2a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2De. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ‘208. (City ortown) -—-—~—~—=« (County) ~(Stete) 
a Hour em. While Not While factory, sire, office bldg., ete.) ! 
z nine Ty et work [_] et work [_] H 


(whoa WEY, that (I) (ase} last 


2304, am ike causes and on the date stated above. 


21, I certify that (I) (thischespitel) attended the deceased from........Ge. fA. myn 
196...Y, and that death occurred at! 


22a. SIGNATURE 22b. DATE 
ATTENDING STAFF ‘SIGNED 
" p. | PHYS. DIRECTOR O) Pays. 7? L Ca fc Y 


/22e. PHYSICIAN'S: i; 22d. ADDRESS 


NAME (Tve*) De, Robert He Pilg 


saw the deceased alive on.... 


‘230. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remo) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


“Burial” | July 12-196! St. Peter's Catholic Cem.| Hancock- Maryland ban 
24 FUNERAL DIRECTOR’S SIGNATURE DRESS by 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son Frederick-Maryland wll 13. toa frhorlt, Jaccee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08463 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALT KP) PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where daceosad lived, II institutions Residenca belore adinissigh) 
2° Pa a, STATE b. COUNTY Py 
gegk Frederick _ MARYLAND Maryland Frederick 
3 wes b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporete limits, write RURAL end giva neerast town) 
255 writa RURAL and giva nearest town] ; 
3 ) 
seSke Frederick ‘Life time | // Frederick e 
35 88 4. NAME OF HOSPITAL OR INSTITUTION {if not in howptel, give stroet eddress) | & STREET ADDRESS @. 15 RESIDENCE 
LOU ON A FARM? 
@ ges X|_ ves (] No [3 
Be So 3. NAME OF First Middla Lest | 4. DATE Month ein 
2 ook DECEASED OF 
ogee Tyee) Richard Courtney Wiles [LaPeer 
o 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH a 9. AGE (In yeors |IF UNDER 1 YE 
” N 7, MARRIED [_} NEVER MARRIED fr] 
 peEN last birthdey) [Months | De 
Beas Male _ White | wwow[]  ovorceo] |March 10, 1925 39 yn. 
a0 es Va. USUAL OCCUPATION (Giva kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘join or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working lile, even if retired) 
g255 i ‘self employed Maryland ___UBA Z. 
LS93 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
seer Courtney Wil 
Z25 z _ Courtney 8s | Stella Babbington * 
e 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. PORTANS Address <. 
= (Yas, no, or unkown) | (Ilyasgivawerordetasofservice)| 
2 tel 217-28-55935 Charlie Wiles ,Route 5, Frederick, 4d. 


18. CAUSE OF DEATH [Enter only one ceuse per line for “(e), (b), end (e).) 


PAR OOAMMMEDIATE cause te) Chronic Pulmonary Tuberculosis 


j 


VAL BETWEEN 
ONSET AND DEATH 


o /! DUE TO 

Conditions, if eny, which wo Cirrhosis of liver hi 

geva rise to immediata couse 

(a), steting tha underlying ( CUETO 

coum fet Chronic Alcoholic = 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 

eee PERFORMED? 
C 3 ves [] NO 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of item 18.) 7 
& | PRIMARY [] or CONTRIBUTING [1] 
G | CAUse OF DEATH. 
< /20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stata) 
ray Hour a.m, While ___Not While factory, street, olfica bldg., atc.) | 
=z ary 0 jet work [] et work [ | 


21. 1 certify that | took charge of the remains described above, held an Autopsy [ea Inspection Ki]. Inquiry ¥). and in my epinion 
death resulted from: Natural causes [XJ]. Accident [_]. Suicide [_]. Homicide [Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ‘ ER DATE SIGNED 
Maen one of 2 el wp, ASSISTANT MEDICAL EXAMINER [“] iN 
DEPUTY MEDICAL EXAMINER JX] 
EXAMINER'S 


NAME (Type) B. O. Thomas ’ MD. _Address (Street, city, town, or county) 1/1/64 


L, ATI 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar 


une certificate, writing the word “pending” in pencil in ltem 18. Gi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form f 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departmer 


fo 


Za. BURIAL, CREMATION, 
REMOVAL (Specify) 


| burial | 7/8/64 Lutheran Cemetery Middletown, Md. 


23. FUNERAL DIRECTOR 24a, REC'D BY § 196 yy eTRAR, SIG! “cyt. 
VR AISME HUL 9 
ints 


5M 1/62 | Gladhill Company, Middletown, Md. JO 


Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUT 
please exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08464 CERTIFICATE OF DEATH 12442 


® 
ES 


male white wiooweo [] _oivorce [J] Sept. a3 ¥ 1883 80 vn. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 Tavetace (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


3 a —— - = = 
% _/ |}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
* eS Syl a STAT b. COUNTY 
5 Frederick ____ MARYLAND aryland rederick 
& b. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest town) 
“4 write RURAL end give nearest own) 
a Mye revilis 20 years |x Myersville ui 
Z “d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
vas ce | yes [[] NO p.¢] 
s ‘3. NAME OF 7 First Middle Lost 4. DATE Month Dey > verre: tien 
3 DECEASED OF 
3 type or ei OTHO SMITH WOLFE peas July 9 19 64 
4 aoa: : = 
5. SEX 6. COLOR OR RACE] 7. a 8. DATE OF BIRTH 9. AGE {in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
8 7. MARRIED [X) NEVER MARRIED [_] teikunen} 
2 
8 
£ 
8 


done during most of working life, even if ee 
Ret Farmer own gen. farm | Prederick Co.Md. |. Seas ™ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Jefferson Wolfe | Susan Duvall nS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewar ordates of service) | 
no none Wolford W. Wolfe, Myersville, sitta 


permit. Then please remove carbon papers. Pages 1 and 2 should 


18. CAUSE OF DEATH [Enter only one cause per line for (2), ee ad or ? 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


has been signed by the attending physician and completely filled in by the funeral 


DUE TO 
Rectan jizeny, snlah aI — 
gave rise to immediate cause 5 = 
tel esse ve ged. (SS ° Lky Lite SShrmssz 
cause bast te) Fs ‘ — Z — 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
s yes [] no [J 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port It of item 18.) ~ re 

E | OR CONTRIBUTING [} CAUSE OF DEATH 

[MIF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (State) 
a iaihearesin, While __ Not While factory, street, office bldg., etc.) | 

F i ” et work [] @t work 1 


Sihat (1) (we) last 


21. I certify that (l) (this hg Rh Khe. won fh 
he cadses and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


saw the deceased alive on...>4 Bes 19G.. and that death occurred aS Pm, fro 
22a. SIGNATURE 226, DATE 
ATTENDING STAFF SIGNED 
/ mp, | PHYS. DIRECTOR [] PHYS. T-L0 
22e, PHYSICIAN'S ai | 22¢. ADDRESS 7 al * a 


NAME (Type) 


J. Elmer Harp Middletown, Md. 


TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Wolfsville, 
2Se. REC’D BY REGISTRAR | 25b. ile, Fred. fo. G4 Co.Ma, 


| bate ate JUL 1 4 49 [eon Naggte 


230. BURIAL, CHNATO , 
REMOVAL (Speci 
Buria, 


24 FUNERAL DIRECTOR'S SIGNATURE 


Pati £8 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITA 
death. Page 


TO FUNERAL DIRECTOR: After this certificate 


VR AIS (4) 
1sM 7-62 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 08465 CERTIFICATE OF DEATH 12443 
o Be & — 
S F PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residance bafore edmission) 
§ - 
Fis Frederick waver Ue «state = Maryland ».cony Prederick 
£9E -— = —— 4 ea vo = 
>e 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limlls, write RURAL end glva nearest lown) 
Bau nig jta RURAL ond eu wot ery 
ens ‘urmont SO yrse en Thurmont rural 

a6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||», STREET ADDRESS aa i 1 NS 
sau A FARM 
S23*|_ Own Home Eylers Valley Road ves [] NOK] 
ost 3. NAME OF First Middia kh to: Month 
2an DECEASED 
aa" Tyecormin) Paul Elmer Wolfe July 22 9 «6G 
{5a Seg | MI ee 2a . : 
o $s 5. SEX " ]6. COLOR OR RACE] 7. marRieD [DINEVER MARRIED [-] 8. DATE OF BIRTH cE vear IF UNDERT YEAR| If UNDER 24 HRS. 
ey irthday) |“ Months) Days | Hi Mi 
58 male white | woowsey — owvorco | July 20, 1900 | 6h” | Mente) dove a in, 
BY 40a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done Taver of en" life, evan if ae ‘3 awmiil 


13, FATHER’S NAME _ 


Elmer Wolfe 


& 


Maryland 
14. MOTHER'S MAIDEN NAME 
Eliza Stottlemyer 
es Le aie ques Se ee eON Ce stse ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
NS ce  216=0 3-759) Mr 5 Mrs « Harry Fogle Lantz » Md. 


18. CAUSE OF DEATH [Enter only ona couss por | = “Y INTERVAL BETWEEN 


for. fe). (b), and(] boar 
ISET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ZZ ae athe 


DUE TO = 


Conditions, if eny, which (b) g és CALLA ILD | “as 


—< = 
to immadiate cause am 
DUE TO 


ing tha underlying 
cause last. {e) 


Ea 


hen please reg 


quires that the death certificate be executed within 24 hours after 


igned by the attending physic’ 


a 
> 
3 
a 


[-transit permit. TI 
cremation, or removal, and in 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a)| 19. WAS AUTOPSY 
Ge 
$ —_ | ves 1) no fel 
= } 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pact Il of itam 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) {Siete} 
3 Her tha. While Not While foctory, straat, offica bldg., etc.) | 
3 ini, t ‘at work ‘at work t 


's aiid on thé date stated above. 


le from... eed ee 3 
65 Z, and that death oes wes oft 
ATTENDING MED, state moe SIGN 
2 mp. | PHYS. pirector [[] pHs. [} i 2 
SZ, Ta a 4 IAS 


22d. ADDRESS 


22c, PHYSICIAN'S 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


0 A ce coer ded. Se PES Thurmont, Maryland 
23a. aL eS 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
: 
Burd Ay 7-25-64 | Browns Cemetery Nr. Foxville Fred, Cos 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ea UL 2 v 19 4 laa ine 


FUNERAL DIRECTOR'S Syn, R ADDRESS: 


Thurmont, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ind completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 sh 
phy event, within 72 hours after death. 


sician al 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attendy 


8 
=> 
“usa 
‘-, = 
zi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08466 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, It institution: Rasidence bafore Sdmivion) 
Cagle! a, STATE b. COUNTY 
Frederick MARYLAND “Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give naerast town) 
writs RURAL and give naarast town) h Years 
Frederick /{__Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospliel, give street eddress) 1, * aang ‘ADDRESS @. 1S RESIDENCE 
wets Odd Fellows Home 2 . 332 § Jefferson Street 
3. NAME OF “First Middle Last ATE Month Dey 
DECEASED OF 
{Type o print) James Bphraim Wright | DEATH July 28 19 64 
5. SEX "| 6. COLOR OR RACE] 7, MARRIED [never Marriep [] | & DATE OF BIRTH 9. AGE (In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
= last birthday} [Months] Deys | Hours | Min. 
Male White wipowenK] —vivorceo[]| January 41874 90 on. | 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, evan if ratirad) 


Retired 


13. FATHER’S NAME 


John David Wright 


10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT roneti 


Woodfield, Montgomery County US 


14. MOTHER’S MAIDEN NAME 


blizabeth Biddinger _ 


Farmer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawarordatesofservica) 
° None Maryland Odd Fellows Home Redords - 
18. CAUSE OF DEATH [eniar only ona cause par lina for (a), {b), end {c).] SS = T INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ee ee (Bey iso! at 
"IMMEDIATE CAUSE (a) eo 7 eee == = 


DUE TO 


Conditions, if in which {b) ale ee ee eae g See ge igh 


gava risa lo immadiate cause 


(a), steting tha undarlying edi) 
couse last. te) | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
= 
YE No B 
é tA 82, 
= 202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f, (City or town) ———=~S~S=«*(Counnty) (State) 
rt Hour a.m, While __ Not While factory, straet, office bldg., etc.) | 
= ane 19 lat work at work t 
21. | certify that (I) (this hgspital) atiended the deceased from(eee: s fr that (1) (we) last 
saw the deceased alive ona and that death occurred the the Geuses and on the date stated above. 
228. SIGNATURE 22b. DATE 


ALdmeca > 42,|ME gy Moo OAM _suly 29,1964" 
22c. PHYSICIAN'S 22d, ADDRESS cal >. Z 
|__MM ie"! B,0.Thomas,Sr. M.D, _|228 Netlarket St.Frederick,M@ 0 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stete} 
REMOVAL {Spacify) 


| Burial July 31,196) |Providenge e Kemptown,M ryland 
24 FUNERAL DIRECTOR'S SIGNATURE Dagon 4 25a. REC'D BY REGISTRAR ("5 REGISTRAR’S SIGNATURE 
M.R.Etchison & Son,Frederick,Maryland. od] 31 1964 pLorvkg aeigen 


md 


el 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12445 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Molly Routzahn 


15. WAS DECEASED EVER IN 


'S. ARMED FORCES? 


17. INFORMANT Address Frederick, Md. 


5 sr 

J 7 ~ = 

ay eas M 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

25 = a, STATE b, COUNTY. 

5 2 hes Frederick MARYLAND Maryland Frederick 

2 vs b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib || _c, CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 

qt 2 a0 write RURAL and give naarest town) 

S cs Frederic 4 weeks. jj) Frederick 

4 8S ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , STREET ADDRESS - 15 RESIDENCE 
e 

@ 3 onocacy Hall Nursing Home _ 415 W. South St. _|vsT no RL 

= 3. NAME OF First Middle Last 4. DATE Month Day Year 
a DECEASED OF 
is [iver or pint) Ar ¥ Ee Ale ZT | mam 19 19 64 
= a 6. COLOR OR RACE| 7. mapRiED D [AENEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoors [IF UNDER T YEAR) iF UNDER 24 HRS. 
2 0 oye’ ) Aart Days | Hours | Min. 
2 female white wipowep [] pivorcep [-] 1/21/190 yes. 
g Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
2 housewife __own home Frederick Co., Md. _ U.S. 
s 
vu 
2 
a 


(Yes, no, or unkown) | {Ifyesgivewarordates ofservica] 


has been signed by the attending physician and completely filled in b 
|-transit permit. Then please remove carbon papers. Pa 


ro 

3 ser 215-26-097 
6 18. CAUSE OF DEATH [Enier only one cause per line for (a). (b), and (c).) 
mu PART I, DEATH WAS CAUSED BY: 

6 IMMEDIATE CAUSE (a) __ 

¢ 
2g x DUE TO 

€ Conditions, if any, which {b) 

§ 92¥e tise to immediate causa 

i (a}, stating the underlying ( DUE TO 

cause last. ‘. (cl 


16. SOCIAL SECURITY B 7 


Ceontmt 7 lon Ase 
Ceutwl  Crtyurtetesi, 


Roy L. Wright, 415 W. South st., 


INTERVAL BETWEEN 
ONSET AND DEATH 


heal ee 


= TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


3 
= 
2— 
ae 
os = == 
eta z PART il. OTHER SIGNIFICANT ss CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE 19. WAS AUTOPSY 
sso z . PERFORMED? 
Ses iS ] , ll he LE yin Cerhnnwatelen D2 ves []_No BF“ 
p35 = | 20a. ACCIDENT WAS UNDERLYING [] b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
we & | OR CONTRIBUTING [} CAUSE OF DEATH 
ges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
32 3 < 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stata) 
= ries Fat Hour em. While __ Not While factory, street, office bldg., etc.) | 
a? 3 Pies 9 at work [] et work [_] | 
Bon 
O8 2 . | certify that (I) (this hospital) attended the deceased from..Agiss..t... » WCQ 10... Leag LF... \9CG, that (I) (we) last 
ed 2 saw the deceased alive on. SGy- Y is See MEY, and that death easter ee, M, from the causes and on the date stated above, 
Bee pigs oka ATTENDING STAFF 22 ONED 
@::: Fa 4 hoa no, |B biter 1 ME QvG~8%4 
< oS Se /22¢. PHYSICIAN’ :, 2 ~—"|'22d, ADDRESS 
Rom a's NAME (Typal . iD ~ 
Bia sy Ci es ae T/in Lh sg zB. STWWE cla Mahe _ 44.0. 
a Pr Fae, BURIAL, CREMATION, | 236, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
ah oO L_ Gpecify) 
o2088 BuPTalt 7/22/64 Lutheran Cemetery Middletown, Md. 
ae 4 wa a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. [olesbs SIGNATURE 
15M 9/60 ~* Gladhill Company , Middletown, Md. lJomgfUL 24 1964 


‘2 hours after death 


mpletely filled in by the fyne 
apers. Pages | and 


nsit permit. Then please remove 
|, sremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician, 


YR AIS (4) 


20M 5-63 ‘y 


MAKTLAND STATE DEPAKIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 08468 CERTIFICATE OF DEATH 12446 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If inslitutlon: Residance before edmission) 


@. COUNTY rs “ 
Frederick MARYLAND sw“ Maryland » COUNTY Frederick 


o 


b. CITY OR TOWN [if outside corporete limits, | « LENGTH OF STAYIN Tb ||" c, CITY OR TOWN [If outside corporate limils, write RURAL end give neerest town) 
write RURAL and give naetast town) 
Frederick years li Frederick ‘= 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
23 East 6th. St. 5 
3. NAME OF First Middle E 
DECEASED . OF 
Mies eprint Alvie Oscar —_ Zimmerman DEATH July 20th.— 19 6h 
5. SEX | 6. COLOR OR RACE) 7. aRRIED FE] Never MARRIED [_] | 8+ DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" bp tae Months| Days | Hours Min, 
Male White wivowen[-] __ vivorceo[-]| Octe 11877 | 


13, FATHER’S NAME 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retirad) 


Retired Caretaker _ 


10b. KIND OF BUSINESS OR INDUSTRY 
| Campus Grounds _ 


Ni. BIRTHPLACE (County & State, or foreign country) 


Frederick Co., Md. 


14. MOTHER'S MAIDEN NAME 


Catherine L. Stitely 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Daniel P. Zimmerman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (ifyesgivewarordetesofsarvice) 


° ee 


16. SOCIAL SECURITY NO.| 17, INFORMANT Addr a) 
““Frederick-Md.e 


220-30-930h Mrs. Beatrice M. Zimmerman-23 E. Othe Ste _ 


18. CAUSE OF DEATH [Enter only ona cau: ne for (e), {b), end {¢; ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: iG ie ii 
IMMEDIATE CAUSE (a) 


) / DUE TO oa Z 
Conditions, if any, which rf 4 An Lowt y ee ae aad es He 


geve rise to immedieta cause 
{e), stating the underlying ( OVETO 
cause lost, {c) 


z PART lI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS. Aurorsy 
o — ia PERFORMED 

= ves [} No (] 

& | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in Pert f or Pert Il of item 18.) > —- 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, 20%. (City orfown) (County) (Steta) 

Fad Hour a.m. While __Not While factory, street, office bldg., atc.) | 

= p.m. 19 at work at work t 


21. F certify that (I) (this hospital) attended the deceased from..{&x.. a 1948S to Fd. 19.67, that (I) Gwe) last 
saw the deceased alive on.. hs ra 194%. and that death occurred at eee 210 bm the causes and on the date stated above. 
22a. SIGNATURE é 226. DATE 

Dl arg Cum a ee 


‘22c. PHYSICIAN'S 22d. ADDRESS 


name (¥e") Dr. U.G.Bourne 30 W. All Saints St.-Frederick-Md.21701 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


“Buriat"” (July 23-196) | Frederick Mem, Park W. of Frederick, Md. 


M.R.Etchison & Son derick, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE EQ). pero Elureest J. NOMS si UL Sa 164 "ee Za oe 


